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THE ART OF MEDICINE.* 


EDWARD HORNIBROOK, M.D. 
CHEROKEE, IOWA. 

Amost all the phases of medical thought are so thor- 
oughly discussed in the books of specialists and in the 
periodical press that the general practitioner who has 
neither time nor opportunity to new lines of in- 
vestigation finds difficulty in ing a theme which 
will not be already familiar to the members of this 
learned society. I have, therefore, chosen a subject 
which may invite criticism and which shall be sugges- 
tive, even if not instructive. Is the art of &tedicine im- 
proving? This question would be answered affirma- 
tively, at first thought, by the majority of physicians. 
Yet there are many thoughtful men who, while admit- 
ting that scientific medicine has made wonderful prog- 
ress during the last half century, are still constrained to 
believe that the Art as distinguished from the Science 
has deteriorated. 


SCIENTIFIC RESEARCH AND MEDICAL PROGRESS. 

Until recently the path of medical investigation might 
be compared to a plateau without obstructions, where 
the wheels of progress were unimpeded and where pro- 
gression, though rapid, was often in a circle, ending 
where it began, or so near it that actual advancement 
was scarcely discernible. It is obvious that in the cycles 
of the ages substantial gains have been secured. In 
recent years the growth of the sciences has been so 
luxuriant that achievement has been slow, sometimes 
impeded and always laborious. 

Isolated facts in biology, histology, chemistry and bac- 
terio have been collected with such industry and ra- 
pidity that an attempt to classify them and to draw prac- 
tical conclusions causes discouragement and leaves the 
mind in doubt and uncertainty. 

The medical journals teem with discussions of scien- 
tiſie subjects and devote little space to matters pertain- 
ing to the treatment and cure of disease. One who 
would venture to say that he did not believe in the germ 
theory of disease would be considered 
and yet none of us believe that a germ is the etiologic 
factor in all diseases. There are comparatively few 
maladies in which the specific germ has been isolated, 
and, therefore, our boasted scientific progress has only 
shed light on a few of the problems which daily claim 
our attention. Most of our useful knowledge has been 
gained from the accumulated experience of our ances- 
tors and contemporaries and not from modern research. 

What is disease? The Century Dictionary gives this 
definition: “A marked, painful or otherwise distress- 
ing physical condition, acute or chronic, which may re- 


„ Oration on Medicine before the Iowa State Medical Society. 


as an archaist,. 


sult either in death or in a more or less complete return 
to health; deviation from the healthy or normal condi- 
tion of any of the functions or tissues of the body.” 

What we know about disease of the nervous system 
has been chiefly acquired by close observation of the 
clinical symptoms, aided by scientific methods of inves- 
tigation. Disorders of the chylopoietic viscera manifest 
themselves by their syndrome, and do not readily yield 
their secrets to microscopic, bacteriologie or x-ray inves- 
tigation. The pathologic conditions resulting from dis- 
orders of the ductless glands may be studied scientifi- 
cally, but such study has hitherto shed little light on 
their etiology or treatment. Skin diseases come in the 
same category, except the few of parasitic origin. Fune- 
tional derangements elude instruments of precision and 
often baffle the experienced physician. 

For preventive medicine scientific reasearch has done 
much ; for the art of medicine the triumphs of modern 
investigation are limited. Eliminate diphtheria anti- 
toxin and perhaps antitetanic serum and the other reme- 
dial agents which have been used on account of the dis- 
covery of specific germs are of questionable utility. 
When germs are known to be the etiologic factor, science 
and common sense have suggested methods more or less 
successful for preventing their entrance and for neu- 
tralizing the effects of the toxins which they produce. 
So far as we are enabled successfully to accomplish these 
objects, we acknowledge that science has blazed the way 
for our guidance, but she has contributed nothing which 
has shortened the duration or lessened the morbidity of 
scarlet fever, measles, whooping cough, influenza, 
typhoid fever, ete. What vaccination has done for small- 
pox is the result of observation and experience, not the 
result of the discovery of scientific facts or their applica- 
tion to the prevention or cure of disease. 

Therefore, I question the wisdom of so framing the 
curricula of medical colleges that a large ams a the 
time which might pee be spent in the study of the 
symptomatology of diseases and perverted functions is 
devoted to a study of the multiform and varied appear- 
ance of germs, which as yet have been proved to be the 
cause of but few of the maladies which affect hu- 
manity. 

For the treatment of these distempers accumulated 
experience is our only reliable guide; and the time 
which should be given to appropriating this experience 
is devoted to bacillus hunting or to that which yields in- 
finitesimal results in enabling the student to battle with 
the many problems which will engage his attention in 

tice. hat use can be made of the physician’s 
wledge of Staphylococci, Streptococci or B. pyo- 
cyaneus in his diagnosis or treatment of neurasthenia, 
hysteria or neuritis? What benefit will the various 
theories of immunity be to him or his patient in making 
a differential diagnosis between gastric ulceration and 
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cholelithiasis? How can he apply his theories of phago- „„ 
cytosis in differentiating mitral insufficiency from aortic methods are invoked they generally confirm the 
regurgitation ? conclusions reached by the old, reliable methods. To 


The study of the side chains of immunity is interest- 
ing, but it affords no assistance in a a one 
from another the numerous family of skin diseases. 
Scientific research has done little to elucidate the disor- 
ders of the special senses, and less to enable us to under- 
stand the pathologic ch which affect mentality. 
How mental states affect bodily functions and how physi- 
cal conditions react on mental processes seems to be be- 

the pale of science, and yet how perplexing are 
the problems which they present for our consideration. 
Until we understand the force evolved in procreation, 
science will grope in the dark when grappling with cel- 
lular or nervous dyscrasie. Until we know something 
of the mind, or until it can be shown that it has a ma- 
terial organism discernible by the physical senses, science 
will avail nothing in elucidating the influence of mind 
over matter. 

No analyst or synthetist has yet succeeded in bring- 
ing within our purview the nature of the force ted 
tentiality thus inaugurated which starts the cellular 
multiplication necessary to produce the perfect plant or 
animal. No instrument of precision, however great its 
power, and no form of light, electrical or chemical, has 
enabled us to observe * detect the ag oy of which 
thought is composed. We can observe phenomena 
which both life and mind exhibit, but we do not under- 
stand what they are. The physical effects which life and 
mind produce may be learned by observation and experi- 
ence, not by test tube, crucible, z-ray or microscope. 

The conclusion is, therefore, inevitable that much of 
the progress in the art of medicine must come from 
close observation as well as from the meritorious and 
painstaking work of the pure scientist. 


PROVINCE OF SCIENTIFIC RESEARCH. 


Let me be not misunderstood. I do not disparage the 
aid which the collateral sciences have contributed to 
medical advancement. Research has done much to ex- 
= the reasons for the effect of the means which had 

used empirically in the treatment of disease. 
Science has shed light on problems which were unsolv- 
able before modern methods of investigation were intro- 
duced; but she has not supplanted the knowledge 
gained through centuries of experience. 

In my opinion, her province is to aid, elucidate and 
explain, but not to set aside what has already been es- 
tablished. For example, the beneficent effects of vaccina- 
tion were proven before any theory of immunity was ex- 
ploited. Quinin had long been employed its uses 
well understood before the Plasmodium malaria was dis- 
covered. Iodin was used to arrest suppuration before the 

producing cocci or bacilli had been thought of and 
before the words toxemia and intoxication found a place 
in medical nomenclature. 

My contention is not that the sciences should be 
studied less, but that symptomato and therapeutics 
should be studied more, so that i d of waiting for 
the proofs and demonstrations of science our art may be 
promptly used for the arrest and cure of even the dis- 
eases in which the microbe has been proven to be the 
etiologic factor. 

“Science still stops to reason and explain, 
Art claps the finger on the bleeding vein.” 
Our diagnosis is made from subjective and objective 


delay action until our opinions are confirmed by the 
scientists often causes us to lose the golden opportunity 
for combating and arresting disease. The symptoms of 
diphtheria are so pronounced that deferring treatment 
and not enforcing quarantine until a return can be ob- 
tained from the state bacteriologist is so fraught with 
danger that it might be characterized as criminal negli- 
— If in typhoid fever the proper dietetic and 
ygienic methods are not enforced until proof is afforded 
by the agglutination test or finding bacillus, the 
mortality of the disease will be greatly increased. 

The best results in the treatment of pulmonary tuber- 
culosis are obtained when treatment is instituted before 
the bacillus has made its a rance, and this treat- 
ment should not be a or relaxed even when the 
microscope negatives the diagnosis based on subjective 
symptoms and the knowledge gained by percussion and 
auscultation. During the last six months I succeeded in 
restoring a patient to health in whom a learned physi- 
cian denied the existence of consumption, because he 
could find no bacilli. I have seen a patient die of 
tuberculosis within the last year when frequent examina- 
tions by the, state bacteriologists gave tive results. 
I experi the greatest sorrow of my life because two 
competent bacteriologists gave negative reports in my 
daughter's illness. I had diagnosed consumption; but, 


From these facts and hundreds of others which could 
be adduced it is obvious, I think, that it is better for the 
—— and safer for the patient to rely on the evi- 

gained by close observation, trained special senses 
and accurate knowledge of the symptoms of disease than 
to pin his faith solely to the revelations of the test tube, 
the z-ray or the microscope. These last have their uses 
in confirming opinions already formed or in causing us 
to reject opinions based on insufficient evidence, but 
they should not eupplant the old and long-tried methods 
of investigation. 

The tendency of the age is to extol the new and decry 
the old. A new fad 22 propounded in a modern 
uate school is seized with avidity, and too often 

fluences practice to the detriment of the patient and 
the injury of the profession. As proof of this I might 
instance the indiscriminate use of the coal-tar ra- 
tions in recent times. I have seen them used with fatal 
effects in pneumonia, typhoid fever, smallpox, measles. 
diphtheria and septicemia. 

IS THE ART OF MEDICINE DECLINING? 


our pred strength 
laced, by modern methods. A knowl- 
ns of all the organs of the body is the 
first requisite. A knowledge of their derangements is 
the second, and a knowledge of the best methods of re- 
storing them to their normal condition is the third and 
last, but not the least, in im Is our art im- 
most im 


proving or declining in that 


ticular? 
I am saved from the necessity of answering this ques- 


tion by the timely publication of an address 


| 
| 
| 
accepting the dictum of the time, “No bacilli, no tuber- 
culosis,” my efforts were relaxed and mourning and sor- 
| row followed. 6 
- The practice of medicine is but the exercise of com- 
mon sense, educated by acquisition of the learning and 
— 
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Billings! and the symposium on the proprietary medi- 
cine and the nostrum evil before the Chicago Medical So- 
eiety.“ To these articles I would direct the attention of 
all who are practicing medicine and prescribing reme- 
dies not in accordance with the teachings of the stand- 
ard works on therapeutics and the directions of the 
Pharmacopeia, but in accordance with the literature 

lied by the manufacturing chemists and the wise 
(Hand confident instructions of their traveling sales- 
men. Wisdom and experience which has not been gath- 
ered within the last decade is seldom accredited. Unless 
the views of the great authorities, like Watson, Austen 
Flint, Sr., Sir Astley Cooper or Valentine Mott, are 
reinforced by the teachings of some postgraduate pro- 
fessor or other evanescent luminary, their great names 
would soon pass into oblivion. The commercial instinct 
of some manufacturer might save them from such a fate 
by attaching their names to the recommendation of a 
nostrum or to a “patent medicine” advertisement. This 


growing disposition to ignore experience, with 
the modern craze for bacillus hunting, and manifest 


ambition of so many young practitioners to become great 
surgeons, even when they could not differentiate a derma- 
titis from smallpox, or measles from chickenpox, are, I 
think, among the causes which lead so good an authority 
as Sir Dyce Duckworth to say: “The art of medicine 
is fast declining.” 

The Incompetent Di 


ician.—This opinion is in- 
cidentally confirmed by 


Frank Billings,’ of Chicago, 


diagnosis is made at all or only from subjective conditions. 
—— ag dysmenorrhea, — 

nuria, m nau · 
sea, dyspnea, ele. all call for drugs with no attempt to get at 
underlying causes. 

This unscientific, not to say irrational, tendency is 
fostered, if not engendered, by the vast number of nos- 
trums “strictly ethical” advertised extensively in medical 
journals and forced on the attention of the profession 
daily by those who make their living and the fortunes of 
their employers out of our credulity. Thus, we have 
headache tablets, cystitis tablets, gonorrhea tablets, dys- 
pepsia tablets, heart tonics, liver tonics, etc., ete., besides 
medicines with the many uses of Frelich’s tonic, for 
instance, which is advertised to cure “paralysis, vertigo, 
epilepsy, Bright’s disease (early stages), neurasthenia, 
debility, debilitating losses, mental failure, spinal weak- 
ness, nervous dyspepsia, all trouble affecting the brain 
nerve centers and spinal cord, and as a safe and powerful 
aphrodisiac.” These specifics or antidotes to so many 
diseases are, I fear, becoming antidotes to thought and 
reasoning and observation, which are the essential quali- 
fications of the medical practitioner. 

LOSS OF LOVE AND ESTEEM OF PATIENTS. | 

The art of medicine is, I think, declining also in the 
very essential element of —— and holding the love 
and esteem of our patients. ithdut this love and 
esteem we can not exert the psychical influence so essen- 
tial in sustaining the hopefulness and fortitude of the 
suffering and afflicted. An important function of the 
family physician is to amuse and support the spirits 
and hopefulness of the patient, so as to give Nature the 
hest opportunity for curing the disease. 
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It is unlikely, I think, that the waning affection of the 
people for their family physician is caused by the want 
of assiduity or the lack of interest of the medical at- 
tendant. No one except the patient and his family is so 
deeply interested as the physician. No one gives the 
thought and endures the anxiety which he does; and 
it can not be denied that the gratitudeand affection 
he once received is not given with the ungrudging 
erosity with which it is given to the trained nurse. The 
payment of the fee, or the refusal to pay, discharges the 

igation to the physician, and gratitude, if any is be- 
stowed, assumes form of a “lively sense of 
to come.” 


There's a 

the 
And a lot 
And a lot 
But 


gathering in the village, that has never been outdone 

soldiers took their muskets to the war of 61; 

of lumber wagons near the church up on the hill, 
country people, Sunday-dressed and very still. 


of 
perhaps it still is better that his busy life is done: 
1g 4 ring, one by one; 

He has learned that death is master both of Science of Art; 
He has done his duty fairly, and has acted out his part. 


And the strong old country doctor, 
And the counter’ 


doctor, 
Is entitled to a furlough for his brain and for his heart. 

What are the causes for this waning affection? Is it 
that we fail to bring the philanthropic aspect of our 
labors before the notice of the public? We do not parade 
our philanthropy, but let a great calamity, like the San 
Francisco horror or even the Pomeroy cyclone, come on 
us and the services of the whole profession will be given 
=, Is it not ible that the personal serv- 

which we once ered and which are now rele- 

to the trained nurse had much to do with cement- 

the bonds of friendship between ourselves and our 
patients ? 

Perhaps our devotion to science and bur desire to as- 
certain the cause of suffering lead the friends to sur- 
mise that our interest is greater after the death of their 
loved ones than it was before. It may be that our delay 
in reaching conclusions and not applying remedies until 
we have exhausted the resources of science in discovering 
the cause of the symptoms leads them to think that we 
are more interested in the scientific aspect of the case 
than we are in the welfare of the patient. 

However this may be, let us remember that our mis- 
sion is to save life when possible, prolong it when we 
can, and, if we can not cure, to alleviate pain and suf- 
fering, to “soothe the pillow of the dying and smooth 
the pathway to the grave.” 

“This be our task; Henceforth our pat 1 

Wherever anguish is, or grief, or 0 
There be our places; Then let us 
Striving to antidote death's 
Ry our divine and ever-blessed 


Treatment Obesity —P. H. Sunde, Los Angeles, in the 
Southern California Practitioner, declares that to give medi- 
cines in obesity and to disregard the diet and other modes 

simply ridiculous. Medicines 


819 
The best years of his life may be given in the most 
self-sacrificing manner to the service of the people of 
any community and his departure will bring no mani- 
festations of 1 His skill and motives may 
be questioned by those he has benefited, without their 
being told, in the words of Whitcomb Riley, that they 
are “the most ungratefull’est of men.” The oldest and 
most painstaking physician may die and there will be 
no general manifestations of sorrow to equal that de- 
scribed by Will Carleton: 
A large number of the medical profession do not practice 
medicine rationally. They have no clear conception of disease 
1 process. They do not study and examine the patients. No 
only be regarded as secondary measures. 
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THE DIETETICS OF OBESITY.* 


ALFRED C. CROFTAN, M.D. 
CHICAGO. 

The reduction of obesity is an important therapeutic 
task, not so much when considered in the light of a trib- 
ute to the vanity of the afflicted, but when regarded as a 
necessary step toward removing adipose tissue that is 

ucing disagreeable or dangerous complications about 
portant organs, notably the heart and arteries, the 
bronchi, the digestive apparatus and the nervous m. 
It will often be found that these complications only dis- 
appear when the fat is reduced. We see here similar 
conditions as in diabetes, where, too, many of the com- 
plications rapidly disappear when the sugar is reduced ; 
whereas in diabetes, however, the causes that determine 
these complications are chemical, in obesity they are me- 
chanical in character. 

The methods at our disposal for reducing obesity are 
chiefly dietetic. Second in importance is the regulation 
of the muscular exercise. These two means, singly or 
combined, usually suffice to accomplish the desired pur- 
pose, for with a decrease of the intake of fat-forming 
pabulum and an increase of its destruction by exercise 
the fat content of the body must needs dwindle. These 
measures may, to advantage, be enforced by certain 
hydrotherapeutic and medicinal means, the latter find- 
ing their chief sphere of application, however, in the 
symptomatic treatment of the complications of obesity. 

One can conveniently distinguish three degrees of 
obesity that have been aptly cheracterized by a German 
writer as the enviable, the comical and the pitiable stage, 
the first presenting itself as a pleasing rotundity, the 
second as a jovial embonpoint of the Falstaff type, the 
third as a sad, unwieldy and, to our Caucasian tastes, 
disgusting deformity. Each of these three forms re- 
quires particular treatment. In the first form no at- 
tempt need be made to reduce the amount of fat, but 
every effort should be put forward to prevent its further 
development, particularly if premonitory signs of con. 
plications about the thoracic or abdominal organs begin 
to make their appearance. In the second and third 
forms, however, it becomes necessary to institute more 
or less energetic restrictions with the object in view of 


causing a loss of fat. 

The laity and many physicians to this day direct their 
attention chiefly to the quality or the p ion of the 
food in reducing obesity. Certain articles are said to 


form fat and others not. This idea is erroneous. Broadl 
speaking, carbohydrates and fat foods should be —— 
and not the albumins. This rule is to be observed not 
because albumin forms less fat than carbohydrates or 
fats, but because the reduction of the albumin below cer- 
tain normal average requirements, as will be explained 
below, is a dangerous and precarious procedure, whereas 
the fats and carbohydrates can be much reduced without 
much detriment to the individual. 

One may say broadly and with certain reservations 
that will be presently discussed that any article of food 
can form fat, according to its caloric value; that the in- 
troduction of more calories either in the form of albu- 
mins or fats or of carbohydrates than are required to 
maintain norma! nutritive equilibrium may lead to the 
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„ Read before the Section on Medicine of the Iilinois* State 
Medical Society, Springfield, 1906. 


Jour. 
Serr. 1 


deposit of fat in the tissues, whereas the introduction 

of less calories leads the organism to ptly attack 

chiefly its fat reserve to make up the 1 it. 
THE SCIENCE OF REDUCTION CURES. 

The first step, then, in instituting a reduction cure 
should be to determine the normal caloric requirement 
of the individual, assuming that he were not obese. 
This can be done by consulting the following table on 
which will be found the normal average weight for indi- 
viduals of a certain height, both men and women: 


A. 
1500. 


Age 
(Years) cht Weight (Kilo- Height Weight (Kilo- 
(an Meters)! grammes)! (in Meters) ( ) 
o 0.3 3.2 0. 2.91 
1 0.7 9.45 0.69 oa 
9.77 11.34 0.78 10. 
3 0.86 12.47 0.85 11.79 
4 ass 1 0.92 13.00 
5 0. 1h. 0.98 14.36 
6 05 17,24 1.10 16.01 
7 11 19.10 15 17.54 
* .16 20.76 18 19.08 
9 22 22.65 10 21.36 
10 .28 24.52 25 23.52 
11 3 27.1 0 26.7 
12 E 29.8 2 
13 44 34.4 1. 
14 .49 38.8 1.45 
| ip | | | 
1 63 52.9 1.56 47.3 
18 6 57.9 56 51.0 
20 1.67 60.1 57 52.3 
— .68 62.9 1.58 53.3 
40 ies 2 ibe 822 
50 1.67 63.5 53 56.2 
60 1.63 62.9 1.52 54.3 
70 1.62 59.5 1.52 51.3 


By multiplying this weight by 30 to 35° the approxi- 
mate caloric requirement can be obtained. 

Assuming that the patient were 1.7 meters tall, then, 
according to the table he should weigh about 61 kilos and 
would normally require about 61 X 35 == 2,135 calorie- 


a day. 

The diet should now be in such a way, with 
the aid of tables giving the caloric value of different arti- 
cles of food, that this number of calories is furnished, 
and not more nor less. This constitutes the mildest form 
of underfeeding, the caloric intake being insufficient only 
relatively, i. e., as compared to the abnormal bulk of the 
— t. If the patient does not lose weight on such a 

iet containing the full normal caloric requirement, then 
it is necessary to reduce the caloric intake still further. 
THE THREE DEGREES OF REDUCTION CURE. 

It is convenient in obesity, as in diabetes, to a 
three degrees of reduction cures. In the firet degree the 
caloric requirements are reduced to 4/5 of the normal, in 
the second to 3/5, and in the third to 2/5. Calculating 
this for an individual, e. g., requiring 2,500 calories as 
the normal, the first d calls for the administration 
of foods possessing a caloric value of about 4/5 of 2,500 
or 2,000, the second 3/5 of 2,500, or 1,500, and the third. 


1. One meter = 39.37 inches or 1 yard 3 1/3 inches (English). 
or 


the temperature of 1 kilo of water 1 degree (Celsius). Each article 
of food, it has been found, in (1. e., 
assimilation, oxidative disassimilation and elimination) in the body 
generates a definite quantity of heat, or t 
of this heat in labor. fo 

1 gr. of proteld furnishes. 4.1 cal. 

1 gr. of carbohydrate furnishes.............. 4.1 cal. 

1 gr. of fat furnishes ... 9.3 cal. 
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| — 
| foods, the term “calorie” has been imported from the realm of 
* physics. A calorie is that amount of heat that is needed to raise 
It has further been determined that a normal adult requires from 
— - — — : 30 to 35 calories a day per kilo of body weight, and that these 
calories can be furrished by any one or all of the three classes of 


nently suitable for continued use and does not 
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of about 2/5 of 2,500, or about 1,000. The popular cures 
of Banting, Oertel, Epstein, Hirschfeldt and others pos- 
sess a caloric value lying between 1,100 and 1,600 only ; 
they are consequently reduction cures of the third degree 
and, as will be presently shown, usually far more severe 
than is safe or necessary. 

The rapidity with which fat is lost in these three de- 
grees of reduction cures varies. 

In the first degree the loss is usually very slow, the 
patients rarely losing more than two or three pounds a 
month, and even this slight reduction can only be ac- 
complished if they indulge at the same time in consider- 
able physical exercise. This four-fifths diet is useful 
chiefly in preventing the further increase of fat in sub- 
jects who are showing a tendency to obesity. It is emi- 
uire 
an t sacrifice on the of the patient. It is 
necessary to the caloric value care- 
fully in this light form, for all one has to do is to allow 
meat only once a day, to reduce the amount of fat and 
starchy and sweet foods somewhat, to restrict or forbid 
alcoholic beverages, to give “filling” foods of small caloric 
value (see below) in abundance, to restrict the liquid 
intake to 1 to 114 liters of fluid a day, and to order 
abundant physical exercise. 

The second degree is also particularly useful for con- 
tinued use. It should be ed (1) for very strong 
and very fat subjects who want to get rid of surplus fat 
and can safely indulge in very active physical exercise ; 
(2) for individuals who are not only fat, but in whom 
complicating disorders about the heart, arteries, bronchi 
or digestive apparatus render it impossible to “work off” 
fat by exercise, so that the necessary reduction of the 
fat must be brought about in the beginning, i. e., until 
the complications improve or disappear, by dietetic re- 
strictions alone; (3) for strong fat individuals who can 
not at once tolerate a third degree reduction cure with- 


_ out developing alarming symptoms of weakness, particu- 


larly about the circulatory and muscular apparatus; in 
the latter class of cases the three-fifths reduction cure is 
used as a transition diet to the third degree and is in- 
tended to gradually accustom the patients to restrictions 
of a more severe order. This second degree, too, leads 
only to relatively slight and slow losses of fat, more than 
six to ten po rarely being sacrificed a month. 

The third d „finally, is a rapid reducticn cure. It 
must be carefully supervised and would best be carried 
out in an institution. Here we frequently find that the 
loss of fat is rapid in proportion to the obesity of the in- 
dividual, showing that it is the surplus adipose tissue 
that is being sacrificed and not the albumins of the body. 
Combined with systematic exercise and drink restriction 
(see below) as much as thirty pounds a month can be 
lost with safety. A reduction cure of the third degrée 
should never be carried out for indefinite periods, and 
six weeks is the longest time during which this serious 
restriction of the patient’s nourishment should be al- 
lowed. In many cases the intermittent plan will have to 
be adopted, i. e., the patients are pl for four to six 
weeks on the rigid plan, then for a month or two on the 


second degree, and then back n to the rigid diet 
until the desired loss of flesh has roduced. It will 
1— are adopted as 


be seen that here very similar prinei 
in the reduction of diabetic glycosuria. 
While it is true that ic starvation often rapidly 
leads to a loss of weight ter than that which can be 
accomplished by more ual and more moderate 


means, 
such rapid reduction eures, as typified, for instance, by 
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the Banting system, which is so popular among the laity, 
are rarely without serious danger to the various organs 
that are commonly involved in advanced degrees of 
obesity, nor are the results, broadly speaking, perma- 
nent. In very young le and in very old people rapid 
reduction cures should be altogether Bera. sor for in 


children and in adolescent subjects irreparable damage is 


often done, growth stunted and serious complications 
engendered, whereas in old people the results are usually 
very unsatisfactory and never without danger, while the 
effects at best are exceedingly transitory. 


THE ART OF REDUCTION CURES. 


The question in regard to the kind of food that should 
be allowed in instituting any reduction cure and its mode 
of preparation has been the subject of much controv 
for many years. The greatest care should be ae 
as mentioned above, not to attack the albumin content 
the body; hence it is important to give the known mini- 
mum necessary to maintain adequate nutrition —and not 
less—to all cases in order that the patients may not be 
forced to consume the albumins of their p tissues. 
This minimum lies somewhere between 60 ant 80 grams 
a day, so that this amount, which corresponds approxi- 
mately to 400 to 600 grams of lean meat, at least should 
be invariably supplied. No difficulty should ever be ex- 
* in meeting this requirement. Notwithstandi 

claim of some doctrinaires, excessive meat feeding 

not only unnecessary, but may be directly harmful in 
instituting reduction cures. A great deal will depend 
on the tastes and the previous habits of the patients. 
If they have not been excessive meat eaters, there is no 
reason why they should be forced to eat much meat. If 
they have been abundant meat caters, they may safely 
continue meat eating, provided the intake is not so large 
that the total caloric value of the food is increased above 
the prescribed and calculated limit. 

The next question to decide is whether the carbo- 
hydrates or the fats are to be chiefly restricted. Here, 
again, a very virulent controversy has been going on for 
many decades. This is not the place to enter into a dis- 
cussion of the merits or demerits of the different theories 
advanced. From a ical standpoint it is best to re- 
duce the fats and te give relatively large quantities of 
such carbohydrate 8 as bulk; for the latter, 
as a rule, inco te a small caloric value, while, at the 
same time, fully satisfying the patient. The idea that 
fat forms fat in the body more than carbohydrate has 
been shown to be erroneous ; carbohydrates, in fact, seem 
to be more readily deposited as reserve fat in the tissues 
than the fat that is eaten. 

To summarize, therefore, the diet in reduction cures 
should be arranged in such a way that the individual re- 
ceives an amount of albuminous food, incorporating at 
least 60 to 80 grams of albumin. This is necessary in 
order to maintain nitrogen equilibrium and to protect 
the tissue albumins. The remaining number of calories 
that are to be supplied may be vicariously furnished 
either in the form of fats or carbohydrates. Of the two 
the carbohydrates, however, especially if they are volum- 
inous, should be given the preference. “ 

The distribution of the meals is sometimes of impor- 
tance. The best plan is to give three meals during the 
day and, in addition, two or three small meals between, 
the latter preferably consisting of articles like bouillon, 
coffee or a little fruit, that all possess a small caloric 
value. They serve the purpose of keeping the patient 
comfortable, avoiding disagreeable sensations of weak- 


— 


y 


} 


ness and gastric emptiness and at the same time prevent- 
ing the patient from becoming too ravenously hungry at 
meal times and consequently overeating. 

THE RESTRICTION OF LIQUIDS, 

One other im t principle must be observed in 
feeding di viz.: the liquid intake should be re- 
stricted. Nothing is easier than to rapidly reduce the 
weight of an obese subject by restricting liquid in- 
take toa minimum. This loss of weight becomes particu- 
larly 1 during the first four or five days of the 
cure. It is due, in the first place, to a direct loss of water 
from the tissues ; in the second place, to the fact that an 
individual drinking very little water does not eat as 
much as one taking a normal amount of liquid. The re- 
striction, therefore, in the beginning is a useful proced- 
ure more for physic that for physiologic reasons; for 
the patients, when they notice how rapidly are 
losing flesh, acquire that confidence in that 
is so important if they are to carry out the more or less 
disagreeable and stringent orders that must be enforced. 


even in cases in 
which the restrictions are to be continued for a long time, 
a reduction of the total liquid intake to about 1 to 1½ 
liters in the 24 hours is a useful adjuvant. It renders it 
easier for the patients to live up to their restrictions 
and it is also beneficial in advanced cases of obesity 
with complications, because it spares the heart and the 

i cases, — 1 suffer from excessi ve 
sweating, the restriction of liquids is a very useful pro- 
cedure to remove this disagreeable symptom. 

SPECIAL ARTICLES OF FOOD. 

Alcohol may be administered to obese subjects, pro- 
vided the caloric value of each gram of alcohol is care- 
fully included in the calculation. It should be allowed 
particularly in cases that have been accustomed to a little 
alcohol all their lives; for here withdrawal of alcohol is 


not only an unnecessary hardship, but may even consti- 
suddenly rcbbed of its accustomed gt¢jmulus. 

In selecting meats for obese lean varicties 
should be given the preference. Lean meat contains 
about 20 per cent. of albumin and 1.5 to 2.0 per cent. of 
fat, so that 100 grams of lean meat, wei raw, fur- 


nish about 100 calories. It is necessary, of course, that 
the meat should be prepared in a simple 22 
it should be either stewed, roasted or broiled. meats 
that are prepared by frying or served as ragouts or with 
bread crumbs, sauces and gra vies contain incalculable 
amounts of fat, so that their caloric value may assume 
a proportions. It is always best, therefore, to 
id the use of any but lean meats, plainly prepared. 

Among the animal foods that an obese subject can eat 
with impunity are a number of delicacies that are taken 
only in small quantities and, on account of their flavor, 
are very agreeable additions to the diet; thus, according 
to a table published by von Noorden, 100 calories are 
contained in: 


grams of crab meat. 
120 grams of oysters (equal to about 14 to 18 oysters of 
medium size). 
25 grams of paté de fole gras. 
Cheese also serves a useful purpose, for, taken even in 
very small quantities, it is very filling. Thus Swiss 
cheese, American cheese, Cheddar and Chester cheese 
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contain about 28 per cent. of albumin, 30 per cent. of fat 
and 2 per cent. of carbohydrate, and 25 grams of these 
cheeses furnish about 100 calories. 

Milk is a very useful addition to the bill of fare of 
obese subjects, provided its caloric value and the water 
it contains are included in the calculation. One hundred 
ce. of milk furnish about 60 calories. This amount can 
safely be allowed with tea and coffee. Buttermilk is 
still more useful, for 100 c.c. of this only contain from 
40 to 45 calories and a whole quart about 250 calories. 

Thin soups and bouillon and beef tea are exceedingly 
useful articles, for their caloric value is practically 0. 
They are filling, they taste well, and the patient eating a 
large plate of bouillon imagines that he is getting some- 
thing of value to eat. 

Rich sauces, as stated above, should be absolutely for- 
bidden, because they are made of large quantities of fat, 
flour, eggs, so that their caloric value can hardly be cal- 
culated. Articles made of flour or rice, like noodles 
and macaroni, puddings, ete., should not be allowed in 
the strict reduction cures. In the second and third de- 
grees, however, small quantities may be permitted as a 
relish. If they are given, each tablespoonful of these arti- 
cles should be figured as representing about 30 calories. 

Potatoes are also itted, provided they are given in 
small quantities and are either baked, boiled or mashed. 
One hundred grams of potatoes contain about 1.5 per 
cent. of albumin and 18% per cent. of carboliydrate and 
possess a nutritive value of 80 calories. 

Among the vegetables, those varieties that grow under- 

as well as those that grow in pods should be for- 
idden or restricted, because they contain very large and 
varying amounts of carbohydrates. If they are per- 
mitted at all in the lighter reduction cures, their caloric 
value should be carefully determined. Ali the other 
vegetables are exceedingly useful articles of diet in 
obesity, for they possess a very small caloric value in 
proportion to their bulk and consequently fill the stomach . 
rapidly produce a sense of satiety ; incidentally they 
act favorably on the function of the bowel. They should 
be served only boiled in salt water, without the addition 
of cream, butter, flour, ete. If flour or fats are used in 
preparing v ble di the amounts should be care- 
y weighed and their ic value considered. 

Fruits of all kinds, with the exception of bananas, 
sweet gra figs, dates, raisins, are permitted without 
reserve ; they, too, are very filling and act well on the di- 
gestive apparatus and constitute a great relish without, 
at the same time, possessing a high caloric value. About 
100 calories are contained in 220 to 250 grams of fruit. 

The use of bread is permitted in obesity, only, however, 
if the bread is carefully weighed and its caloric value con- 
sidered. Here the same rules obtain as in the feeding of 
bread to diabetics, i. e., those varieties that are made of 
vegetable albumin (gluten breads, aleuronat bread, ete.) 
are particularly useful if a we baked so as to become 
flufty and voluminous, for they satisfy the cye and the 
mind and are filling without possessing a very large 
caloric value.“ 


breads contain approximately 
cent. of carbohydrate. The 


gluten) all contain about 5 per cent. of carboh 
breads are made from such flours plus a certain amount (one 
to four parts) of 
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No permanent effects, however, are obtained from this re- 
striction of 2 and the patients regain the lost 
weight as quickly as they lost it so soon as they begin to 
— ͤ—ö—¹añ¹ͤ -m 
40 grame of eardives 
| as an equivalent for white bread in the proportion of about 4 to 1. 
Their indiscriminate use, which is so popular among the laity, who 
imagine that these breads can safely be taken ad libitum, la, there 
| fore, to be condemned as dangerous. Be oe 6 
however, owing to the fact that much more of the various 
breads can be eaten as of ordinary white or rye bread and still no 
greater amount of carbohydrate be administered. 


Vou. XI. vII. 
Nu 11. 


A great many mineral waters enjoy deserved popular- 
ity in the treatment of obesity, notably the waters of 

issingen, Vichy, Homburg, Carlsbad and Mariensbad. 
It is a futile task, however, to attempt the reduction of 
obesity by the use of these waters alone. It is possible, 
of course, by producing profuse watery diarrhea with the 
aid of these waters to cause a considerable loss of water 
from the tissues and hence a reduction in the weight of 
the patient. This practice is of some use for 
logic reasons, because the — loss of weight in the be- 
ginning of the treatment makes a great impression upon 
the patient and renders him more willing to follow direc- 
tions later on. The indiscriminate use of mineral waters 
is, however, to be condemned; for if the diarrhea is 
allowed to persist too long the effect is without doubt 
weakening, and this practice, moreover, especially in 
22 reacts unfavorably upon the blood pressure and 

heart. 


These patients, it is true, do very well, as a rule, in 
resorts in which these waters are taken, but the effects 
are to be attributed only in a very small part to the 
drinking of the particular water (witness the indifferent 
effects obtained from the use of these waters of salts at 
home) and in much greater part of the careful and strict 
regulations in regard to exercise,“ general mode of life 
and diet that 37 undergo much more willingly 
and conscientiously at a waterirg place than at home. 
Fully as useful, probably safer, and by all means cheaper 
is the treatment of obesity in an institution where a like 
control can be exercised over the patient’s diet and habits. 

100 State Street. 


TREATMENT OF PROGRESSIVE ATROPHY 
OF THE OPTIC NERVE DUE TO AC- 
QUIRED SYPHILIS. 

BY SUBCONJUNCTIVAL AND INTRAVAGINAL INJECTIONS OF 
SUBLIMATE OF MERCURY.* 


CHARLES STEDMAN BULL, A.M., M.D. 


any longer be recom- 
mended and has been abandoned. The same 


to the regulation of the 
that a certain amount of muscular exercise causes a loss of a 
Oertel, who has studicd, more than anybody else. 
exe graduated bill climbing, 
obesity and the action of the heart, based his original recom- 
on definite calculations as follows: Assuming that a 


mendations 

man weighing 60 kilograms ascends an elevation each day of 100 
meters, then the labor performed is equal to 60 x 100 = 6,000 kilo- 
grammeters ; as a matter of fact, much more energy is expended, for 
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in this small minority of cases that we are prone to at- 


of sympathectomy, which has so recently been vaunted 
as a remedy for atrophy. The constant current, and even 
static electricity, have been faithfully tried and have 
usually proved unavailing. Much has been claimed for 
the treatment by vibratory massage, but I have never 
personally known of a case of atrophy which has been 
permanently, or even temporarily, benefited by this 


In advanced cases of syphilitic atrophy of the nerve 
I believe mercury administered internally to be useless, 
and it may do real injury. Roborant treatment, di- 
rected to the general health, in these cases sometimes 
aids in retarding the degenerative process. 
As we all know, there are clinically several forms of 


ial, the total, the 
stati and progressive. cases of partial 
atrophy are generally stati The instances of 


ing of impending atrophy. It may — — 


intact during the remainder of the patient's life. It is 


tribute the arrest to whatever method of treatment we 
are at the time employing. It is impossible to say how 
many of these cases of arrest of the tive process 
are due to the treatment , and a therapeutic ef- 
fect can only be expected w the optic nerve fibers 
have been merely compressed by the hypertrophy of the 
connective tissue framework of the nerve. 


USE OF SUBLIMATE INJECTIONS. 


Subconjunctival sublimate injections have been em- 
re ie nerve atrophy by various 
rities, but hitherto wi but little success. 


sorption of the fluid by obstru lymph-channels is 
rendered difficult or impossible by a — stasis, 
for in such cases they are irritating and more harmful 
that useful. It is going too far, however, to say that 
as an anti-syphilitic method subconjunctival sublimate 
injections have a rapid and intense action on i 
ocular manifestations at all stages, for in most of the 
chronic cases of deep-seated eye trouble, notably of the 
ic nerve, this does not hold true. The statement that 
chief contraindication to subconjunctival injections 
lies in an engo ent of the circumcorneal circle of 
vessels is true only of the lesions of the anterior parts of 
the eye, and does not apply to optic nerve atrophy. 
The subconjunctival injection of the various salts of 
mercury is more or less painful, the cyanid being the 
most so. In endeavoring to prevent or diminish the pain 
of mercurial injections do not add a solution of cocain 
to the sublimate solution, for the cocain is decomposed 
at once. Akoin lessens the pain, but is precipitated by 
the least alkalinity of the solution. It is better to inject 
a few drops of a 5 per cent. solution of cocain under the 
conjunctiva five or ten minutes before the sublimate 
injection is made. If akoin is used a 1 per cent. solution 
is of sufficient strength. 
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| 
gressive atrophy met with in syphilitic patients are th 
most unfavorable. These cases are always bilateral, and 
the pupillary disturbance, or loss of reflex action of the 
iris, is often observed within the first year after infection 
has occurred, and may, therefore, be rded as a warn- 
Nhe 
explain it. The evolution of an optic atrophy is very 
irregular, and total blindness is often complete in one 
or two years, though occurring usually sooner in one 
. than the other; and some central fibers Seman 
˙ 
2 
NEW YORK. 
The treatment of syphilitic atrophy of the optic nerve 
is a subject which taxes all and ingenuity. Jarier is probably correct in saying that they are 
So universally unfavorable is the prognosis that the contraindicated for the time being whenever the ab- 
ophthalmic surgeon is ready to grasp almost any means 
which promises a solution of the problem. All surgical 
interference with the optic nerve itself, such as incision 
of the nerve sheath in several places, or elongation of the 
nerve has such and in- 
* 4. The element of muscular exercise is second in importance only 
the total energy developed; thus such an individual in a day devel- 
ops fully 20,000 kilogrammeters of energy. As 425 kilogram- 
' meters of muscle work 
quire 47.06, and this 
vidual must consume 5. 
It is immaterial, of cou 
tion of energy, whether | 
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Zossenheim' has used injections of sublimate in many 
cases of optic nerve atrophy, but reports not a single 
t the 

our prefers sublimate to id o 0 
strength of 1 to 3,000, and never 2 half 
a syringeful. He keeps his Pree in bed for two days 
with both eyes bandaged. If there is no improvement 
after the eighth injection he gives up the treatment. 

Senn“ prefers the cyanid of mercury to the sublimate 
in cases of optic atrophy, but reports no favorable results. 

METHOD OF TREATMENT. 

The principles of subconjunctival injection laid down 
by Darier would apparently apply only to the anterior 
segment of the eye, and their effect on the aqueous hu- 
mor through Schlemm’s canal and Fontana’s space. If, 
however, efficacy of subconjunctival injections de- 
pends on the absorption of the injected substances, the 
moment an isotonic equilibrium is established. there is 
no reason why this condition may not be induced in the 

ior channels of filtration subconjunctival in- 

ions far back of the equator of the eye, and thus an 
effect be produced theoretically on the optic nerve. These 
posterior injections must not be made near the limbus, 
nor too deep under the conjunctiva, where the capsule of 
Tenon is intimately attached to the sclera. In making 
the injections it is better first to incise the conjunctiva 
and separate it for some distance from the eclera by a 
strabismus hook and then introduce the needle far back, 
hugging the sclera, and inject slowly. There is less pain 
from the injection if the episcleral tissue is not injured. 

I use a Pravaz syringe with a fine needle of iridised 
platinum, which can be sterilized by passing it through 
a gas flame. The liquid to be injected must be sterilized 
by boiling and allowed to cool to blood temperature and 
is then injected. The injection is made in the su 
temporal region, tangentially to the sclera, and the liquid 
must not be allowed to extend toward the limbus. Hence 
the value of dissecting the conjunctiva from the sclera in 
the direction backward to the optic nerve entrance 
before the injection is made. 

This method of treatment was carried out on twenty- 
five cases of i 


progressive y of the optic nerve, due 
to constitutional syphilis. were cases of simple 
oy and were not preceded by any intraocular signs 
0 


pillitis or neuritis. They were all private patients 
my own care until the treatment was abandoned 
as useless. They had all been subjected to one or more 
full courses of tho anti-syphilitic treatment by 
skilled syphilologists, which had been carried out for a 
varying period from one to two years, or until no con- 
stitutional symptoms had appeared for some time. 

The presence of tabes or disseminated sclerosis was so 
far as possible excluded. 

Before the treatment by subconjunctival injections 
was begun the patients were subjected to a course of 
strychnia by hypodermic injections, pushing the dose 
of the drug to the extreme of toleration. In every case 
the observations, the testing of the vision and the visual 
field were made by myself. Some of the cases had been 
previously treated by the interrupted current and by 
static electricity by other physicians, and two of them 
had undergone a — 2 treatment by vibratory mas- 

without any benefit. 

e shortest interval between the occurrence of the 
initial lesion and the first failure of vision was two years, 
and the longest interval was twenty-three years. From 


Beiträge, vol. xv, p. 41. 


1. Deutschmann 
2. Arch. f. Aug. 1904, p. 232. 
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investigations made ar Januskiewicz, ing many 
cases, it has been found that the shortest in in an 


reported case between the contraction of the disease 

the failure of vision was six months, and the longest 
was twenty-nine years. The failure of vision occurred 
most frequently from five to ten years after the appear- 
ance of the chancre. 


RESULTS OF TREATMENT. 

In none of the cases was there any permanent im- 
provement of the vision by the treatment noted, and in 
only three was there any temporary improvement. In 
no case did the injections cause any acceleration of the 
loss of sight. 


In three cases, besides the junctival 1414 
an intravaginal injection was made direetly the 
sheath of the optic nerve. For this purpose the tendon 
of the external rectus muscle was divided, sutures were 


the _ nerve was drawn forward by a blunt hook. The 


sheath of the nerve was then by a pair of fine 
f and lifted up, and the wen 
the sheath parallel to the nerve, and the injection was 


former line of attachment to the sclera, the conjunctival 
wound was closed by a suture, and both eyes were band- 
aged for two days. 

The vision existing in the two eyes of the several cases 
begun varied 
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varying from one week to every second 
the cases in which both eyes were seriously 
injection was made in one eye, and at 
the fellow eye. If there was no improvemen 
tenth injection the treatment was abandoned. 
used in case was solution i 
ning with 1 to 5,000 and increasing 
solution to 1 to 2,000. The first injection consisted of 
10 minims, and the dose was gradually increased until 
20 minims were injected, and this dose was never ex- 
ceeded. Each injection of the sublimate was preceded by 
an injection of 5 minims of a 5 per cent. solution of 
cocain, and in this way the pain was reduced to a mini- 
mum, and never lasted more than 5 or 6 minutes, and 
was characterized by the patient as a burning sensation. 
After the injection the eye was not bandaged, but cold 
applications were made to the eye until the burni 
sensation subsided. In no case was the injection 
lowed by any marked signs of irritation, and the swelling 
of the subconjunctival space rapidly subsided under the 
influence of the cold applications. 

The temporary improvement in the vision in three of 
the cases lasted but a short time. In one case, a man, 
aged 46, the left eye was entirely blind, while the ri 
eye V.=5/200. After the sixth subconjunctival injection 
and one intravaginal injection the vision rose to 15/70 


5 


— 
— 


worse, and in three months from the date of 
injection it was reduced again to 5/200. In the second 
case of improvement, V. 215/200 in each eye. After 


right 
eye rose to 15/50—the left eye remaining unchunged; 
but the improvement lasted only four then 


: introduced through the tendon so as to allow of its re- 
| attachment to the eyeball, and the muscle was then 
| drawn upward and outward away from the wound. The 
| 222 was then carefully separated from the sclera 
| as far as the apex of the orbit by strabismus hooks, and 
The tendon was to its 

tion in both eyes as the lowest to 15/200 _ f 
and remained so for five weeks. grew 
the sixth subconjunctival injection and one in 
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rapidly sunk to 15/200. In the third case of im 

vision the right eye was entirely blind and the left eye 
could count fingers at three feet. After ten subcon- 
junctival injections and one intravaginal in 
eye rose wi 


tion in 
in a few 


is patient lived in Texas and 
ter the last injection. He 
reported the improvement of vision lasted four 
months and then rapidly subsided, so that three weeks 
later it was reduced to perception of light. 


CONCLUSIONS. 


Posterior subconjunctival 5 — of sublimate 
given with but little pain if the sublimate injec- 
i by the injection of cocain. 


ge, 


Du. S. D. Ristxy, Philadelphia, said that the result of Dr. 
are negative and congratulated 
Dr. Bull on having the courage to announce such 
said that this is commendable and that he wished 
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gravity, thus permitting a freer current, 
emptying the corneal lymph spaces, w 

normal processes. He believes that all 
ever hope to accomplish from these salt in m 
by this method through the anterior lymph spaces of the eye, 


4 
12 


brings a ray of hope? It is like casting one’s fly into a quiet, 
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currentless and fishless pool, where, however skillfully done, 
there must be disappointment, but we must conclude to accept 
many clinical disappointments in our efforts. 

Dr. A. A. Hunpert, Buffalo, stated that he had had some ex- 
perience along this line, though not so systematically persisted 
in as by Dr. Bull. These lamentable cases, he said, deserve 
all the attention we can give and if there is the 


years ago he began the use of the subconjunctival injections 
and among others he experimented with this disease. His ex- 
like that of Dr. Bull’s, has been entirely negative. Dr. 
Hubbell rather expected such results from the fact that 
believes that we must look further than the eye itself for 
cause of the disease. He has not felt that it is necessary to 
adopt the surgical measures that Dr. Bull has done 
the injections. Dr. Hubbell has endeavored to place the sub- 
limate solution beneath the capsule of Tenon by grasping the 
episcleral tissues with the forceps and then passing the needle 


itz, said that if any effects are to result from this method of 
treatment on the condition of the optic nerve, the injections 
must be made, not anteriorly, but posteriorly. He had made 


t many injections as he supposed posteriorly by simply 
the conjunctiva thrusting the needle t as 


ef 
efi 


it carefully as far back sometimes as the entrance 
found that the injection showed no tend- 
toward the 


i 


NEOPLASMS OF THE COLON, 


REPORT OF SIXTEEN CASES.* 


A. F. JONAS, M.D. 
OMAHA. 

Neoplasms of the colon, when compared with abdom- 
inal growths in general, are not common, still they are 
of sufficient frequency that they can not be left out of 
consideration when the surgeon is confronted by tumors 
of moderate size in any region of the abdominal cavity. 

f 


* Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-seventh Annual Session, June, 1906. 


— 
iva should be incised and carefully underneath the tissues held up. In that way he has succeeded 
he episcleral tissue, and the injection in putting the solution well back. He thinks that these nega- 
ard the apex of the orbit. tive results are as valuable to the profession as results which 
are more favorable. 

Du. Grorce un Scnwrixirz,. Philadelphia, said that our judg- 
ment of the value of any therapeutic measure is always 
greatly enhanced when we have a carefully diagnosticated series 
of cases to deal with. He has had no experience in the treat- 
ment of these cases with this method and asked Dr. Bull 
whether he believes this method persisted in in the manner 

ment for its continued use. and according to the technic he has described is more efficient 
than the ordinary method of giving subconjunctival injections 

DISCUSSION. in other conditions. Dr. de Schweinitz has given many 

hundreds of subconjunctival injections with all suitable sub- 
stances, and with most satisfactory results in various dis- 
eases of the uveal tract, the cornea and the sclera, but he is 
willing to follow Dr. Bull’s technic if it is more efficient. 

peri Du. Cuartes S. Butt, New York, in reply to Dr. de Schwein- 

simila 

from 
posteriorly where he wanted it. He has not found that these 
EE posteriorly had any more efficiency in producing 
favorable results on these conditions than those made in the 
anterior portion of the conjunctiva. 

used them at first very extensively in his endeavor to cure 1. ‘ 

that hopeless condition, detachment of the retina, but without mobility 4 by the 1 we at once must recog 

results. How many of us, he asked, have not witnessed, day nize the act tk at position * ocation can be no deter- 

by day, this chamber of darkness gradually close around these mining factor in the diagnosis. These growths may be 

patients with optic nerve disease while we sat sad and help- fixed in a given locality, which may or may not be at the 

less, and who of us will not commend any procedure that ak-r- 7 
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int of their origin and the normal locality of the organ 
ing them. may be very movable and occupy-a 
position at a considerable distance from their initial 
stage by displacing the o that harbors them. While 
these neoplasms are y palpable, they may be con- 
cealed and can not be felt even after they have attained 
a considerable size and have brought about a complete 
intestinal occlusion. 


While they usually begin as primary growths of the 
colon, they are not infrequently secondary and may have 
originat 


in the mesenterium or the — vermi- 
formis, of the uterus or its adnexa as will be seen from 
two cases detailed in this rt. The primary growths 
may have developed so insiduously and pursued such a 
symptomless course as to be entirely unsuspected until 
by a hyperplastic i process they cause ad- 
hesions to the colon, having formed a vascular 
membrane between it and the neoplasm, the colonic 
wall rapidly becomes involved, gradually creating a nar- 
rowing of its lumen, with the f t occurrence 
sudden torsions and angulations, occasionally when 
carcinomatous ulcerations extend into the outer intes- 
tinal tunic, the production of perforation ushering in a 
fatal peritonitis. 

We must confess that physical alone are not 
sufficient to warrant a 1. — "The history is of 
first importance and particularly a knowledge regarding 
certain functions. 

PATHOLOGY. 


Neoplasms of the colon t several varieties and 
in a general way we may designate, from a pathologic 
standpoint, two groups, viz., benign and ignant. 
In the first group we naturally place such connective 
tissue tumors as intestinal fibroma, lipoma, myxoma, 
and polypoids which appear as small nodular growths 
or as pendulous polyps. The latter occasionally produce 
intestinal obstruction and sometimes invagination. 
Myoma and multiple cysts have been met with. 

Sarcoma of the intestine is extremely rare. Occasion- 
ally the solitary follicles of Peyer's patches may be at the 


seat of lymphadenoma or lymp —— 
ment, especially associated with leukemia or pseu 
leukemia. 


As an independent primary affection, round-celled 
sarcoma may spring from the submucosa and the deeper 
layers of the mucosa, sometimes extending to the mes- 
entery. The mucosa and submucosa sometimes. con- 
tains secondary sarcomatous nodules in considerable 
numbers and the peritoneal covering may be thickly in- 
filtrated with miliary sarcoma points-— 

The malignant tumors of the intestine are chiefly of 
epithelial origin and under this caption must be counted 
not only carcinoma in all its varieties, but adenoma and 
inflammatory papilloma. 

Chronic inflammations of the intestine that re- 
sult in inflammatory hyperplasia of the mucous mem- 
brane, sometimes terminate in papillomatous and poly- 
poid formation of considerable extent. 

While we can draw no sharp line between adenoma 
proper and inflammatory proliferations, the former, 
more strictly speaking, are tumors. 

Adenomata may occur in the form of papillomatous 
cauliflower- like formations ; or they may be found in the 
form of flat elevations of uneven surface and are prone 
to ulceration and hemorrhage. 

Adenomata sometimes arise in the of Lieber- 
kühn yn the duodenum of Miiller’s glands by an hyper- 
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plasia and in their makeup present typical glandular 
acini, a basement membrane containing cylindrical epi- 
thelium lining the tubules. 

Adenomata are found sometimes in the colon, but 
more frequently in the rectum and rarely in the duo- 
denum. Carcinoma is the tumor found most frequently 
in the intestine. It is observed most often in the colon 
and at the ileocecal juncture, at the flexures of the colon 
and least frequently in its descending portion. It is 
found sometimes in the duodenum, especially at the 
papilla of the common duct. More frequent than in 
all other parts of the intestine carcinoma 
the rectum: 

Sutton collected 100 cases of carcinoma of the intes- 
tine. Of these 75 were located in the rectum, 23 in the 
colon and only 2 in the small intestine. 

The collective reports of tables of auto published 
by Azeman, Maydl, Müller and N chew an ag- 
gregate of 69,083 autopsies, of these 5,796 deaths were 
re Of the 
5,796 deaths from carcinoma, 1, were in the intes- 
tinal canal, making 22.35 cent. of all carcinomata. 
Thirty-five of these occu in the duodenum and small 
intestine (2.7 cent); 35 were in the cecum (2.7 
per cent.) ; 131 in different parts of the colon (10.11 
per cent.); three in the vermiform a ix (23 per 
cent.) ; 83 in the sigmoid (6.405 per cent.) ; 262 in the 
rectum (20.25 per cent.) (Hemmeter). It will thus be 
seen that 19.422 per cent. of all intestinal cancer occur 
in the large intestine if we include the sigmoid, nearly 
80 per cent. of these occurring in the rectum. 

Carcinoma of the colon presents an irregularly formed 
mass, containing hard and soft areas, often ulcerated es- 
pecially within the intestinal lumen, which bleeds 
and projects into the gut, reducing its diameter 
interfering with the fecal passage, or when the growth is 
girdle-shaped and surrounds the gut, which is its most 
characteristic form, its lumen is narrowed, interfering 
with fecal circulation. As the intestinal constriction be- 
comes greater the colon above the point of etricture 
becomes greatly distended by the accumulating gases 
and fecal masses. The bowel below the obstruction 
becomes thinner and its lumen contracted. The disten- 
sion may become so great as to produce rupture. 

Carcinomata of the colon are, chiefly, cylindrical epi- 
theliomata of glandular cancers, bei An up of atyp- 
ical acini and tubules, epithelial cells in masses which 
have irregularly proliferated and infiltrated the neigh- 
boring tissues. ionally these neoplasms have been 
found a clear transition of adenoma into carcinoma 
(adenocarcinoma). Thus transformation is not uncom- 
mon in tumors of the bowel. 

Cancer of the large intestine is usually of primary 
origin, but rarely is it secondary, and when so it has 
spread to the intestine by contiguity from the omentum, 
stomach, uterus, ovary, bladder, prostate glands, ver- 
miform appendix and lymphatic glands, or cellular ele- 
ments may be transfe from distant organs 
wherein a primary carcinoma may be undergoing dis- 
integration. 

Carcinoma of the intestine and particularly of the 
colon, occurs chiefly between the ages of 40 and 60 years, 
although these growths are sometimes observed earlier. 
Nothnagel records a case of carcinoma of the cecum in a 
boy 12 years of age; Schönig two cases of rectal carci- 
noma in girls of 17 years of age; and Clar reported a 
case of medullary carcinoma in a boy three years old 
(Hemmeter). 


Maydl has shown by material of the 


* 


| — 
do- 
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Allgemeines Krankenhaus, in Vienna, that one-sixth of 
all intestinal cancers occur between the ages of 30 and 
40 years and one-seventh occur before the thirtieth year, 
consequently it is not safe to exclude cases from a diag- 
nosis of intestinal cancer on account of age. 
Adhesions between the neoplasm and all organs may 
give rise to great misplacement of viscera crea 
tive difficulties. Sometimes many loops of intes- 
have become adherent to each other as well as to the 
neoplasm and all of these to the bladder, uterus, ovaries, 
and omentum, creating an entanglement that is impossi- 
ble to disentagle. Adhesions may create fistule between 
colon and intestine or bladder, occasionally perforations 
externally through the skin have been observed. A 
primary may become so large as to occlude the 
intestine; in many instances such a growth may disin- 
tegrate, a portion of it slough away and the obstruction 
is relieved, to be followed by a constriction due to con- 
nective tissue formed in the place of the disintegrated 
portions. During a ial disintegration of such a 
wth, blood vessels eroded and severe loss of 
blood may ensue. If the disintegration process extends 
to and through the peritoneum before 
adhesions with adjacent parts have taken 
peritonitis follows. 


utinative 
„a fatal 


SYMPTOMATOLOGY. 


There is no disease of the intestine that in its early 
stages is usually so free from symptoms. It develops so 
slowly that its presence is unsuspected unti! more or less 
grave complications are manifest. Every itioner 
can detail cases that have progressed to a point where a 
fatal termination was imminent from sudden 
obstruction and yet no tumor was palpable because of its 
concealment the left costal arch as in one of our 
cases. Others have been recorded and man 
times, where gradual emaciation, a cachexia and a grad. 
ually increasing constipation was the only warning. 
Again others with an unimpaired appetite and digestion, 
no loss in weight and the only manifestation the obstin- 
= and aggravated bowel inactivity that gave cause for 
alarm. 

The common early subjective indications are fre- 
quently recurring colic-like pains with circumscribed 
tenderness, unpleasant abdominal fullness due to accum- 
mulation of gas, with bowel inactivity alternated some- 
times with diarrhea. These symptoms were present in 
nearly all of our cases. 1 the cramp-like 
pains that increased in severity frequency until 

either a tumor could be palpated or bowel obstruction 
- was complete. These colicky pains were more or less 
associated with abdominal fullness, tension and a point 
of tenderness. 

The digestive functions were unimpaired, as one 
would expect in growths situated so low down in the 
intestinal tract, as the colon —— important part in 
digestion or assimilation. symptoms are not 
pathognomonic of malignancy nor do they indicate the 
presence of a tumor in any form. They seem to indicate 
that a more or less localized lesion exists which may be 
inflammatory or neoplastic. There is no justification 
for an absolute diagnosis of neoplasms of the colon, 
whether with or without the above symptoms, unless we 
can feel a ong 4 that — to have no — 1 with 
other organs. e evidence becomes strong when gu 
ling of gas through the tumor is heard. The 1 


becomes more certain when an obstinate and increasing 
constipation exists and it is usually quite certain when 
in the presence of a hard irregularly-shaped tender 


ped 
great the rectum through a long tube. The little jets of air 
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tumor, a bowel obstruction exists. The author has 
found in several of his cases a strong confirming evi- 
dence to the use of the stethoscope, frequently on auscul- 
tation a gurgling of air through that portion of the in- 
testine in which the growth was located, could be heard. 
Another valuable aid consisted in air being pumped into 


could be heard through the stethoscope up to the point 
of partial or complete obstruction but not beyond. 

several of the cases when the bowel had become 
partially obstructed, the fecal column was flattened, 
compressed, stringly and spirally molded, sometimes 
the stool was dry and globular. But these signs can not 
be considered of much importance because a i 
— ani might, in a measure. use unusual forms 

the feces. The stool, however, is often very offensive, 

owing to the disintegration of the neoplasm. The evac- 
uations then may contain pus, mucous and blood in 
varying quantity, the being sometimes 
dangerouly pro . Care should, however, be exer- 

to ascertain if hemorrhoids in any form are exist- 
ent. Occasionally particles of the h are found in 
the evacuations, but usually escape detection. It is well, 
however, to examine the stools critically for such broken- 
off particles. 

It is remarkable how long some of these cases can 
exist even after obstruction is complete. One of our 
cases was seen three weeks after the last evacuation. 
Th colon is susceptible of great enlargement, sometimes 
being so large that on first inspection after opening the 
abdomen, one is uncertain whether or not he is dealing 
with the stomach. The enormously dilated colon can 
accommodate an immense quantity of firm stool, the 
fluids having been reabsorbed. 

DIAGNOSIS. 

It is very important that frequently repeated palpa- 
tion of the abdomen in suspected intestinal neoplasms 
be done in various positions, sometimes under an anes- 
thetic. Rectal and vaginal explorations are important 
because the neoplasm may of its own weight have sunk 
into the pelvis or have been drawn out of place by ad- 
hesions. It must be remembered that neoplasms of the 
colon, in their early development, are apt to be round or 
oval, smooth and not very large, not large enough to 
cause the abdominal wall to project. Later they become 
uneven and irregular in shape and sensitive. If located 
in the transverse colon a distinct aortic impulse is 
present. Growths of the ascending transverse and de- 
scending colon, if palpable at all, are usually freely 
movable and are located below the umbilical line. Owing - 
to the varying amount of intestinal gas from day to da 
the tumor may be felt at one examination and elude 
detection in subsequent examinations, hence the neces- 
sity of frequent investigations. Percussion is not of 
much value. Fecal impactions not uncommon, may be 
so confusing as to make a diagnosis difficult and some- 
times impossible. 

The peristaltic wave is important; in some of our 
cases it was so distinct that the distended intestinal coils 
could be plainly seen and in two instances we obtained 
most excellent photographs. So frequently was this 
condition observed, that when present, it was regarded 
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an important sign of probable bowel obstruction and 
taken together with several of the aforesaid symptoms 
was regarded as a reliable diagnostic factor. 

Case 1.—Primary. Endocarcinoma. Located in Sig. 

Removed. Ende closed - lateral anastomosis. Needle and 
Thread. Recurrence in five months. 


History.—Mrs. S. P., aged 42, had four children. Menses 
were always regular until last six months when they 
more profuse but not excessive. No leucorrhea. She always 
enjoyed good health, bowels always regular until six months 
ago, when an occasional cathartic became necessary. Constipa- 
tion increased so that repeated daily efforts with cathartics and 


abdominal pain. No discernible peristaltic wave but much 
gurgling of gas. 

Operation.—The upper end of the was found ad- 
herent to the uterus and that portion of the gut above the 
point of adhesion filled with a large mass of feces and gas. 


appetite and digestion normal. It became more difficult to pro- 
cure bowel evacuation until finally all efforts failed. 


Czerny suture and two rows of Halstead sutures. 
growth, secondary papilloma. 

Case 3.—Primary. Adenocarcinoma. Located in upper end 
descending colon. 1. Short circuit, Murphy button. 2. Growth 
removed, ileo-colostomy. End to side. Reourrence in twelve 
months. Death in eighteen months. 

History.—Mr. IL. S., age 60, mechanic, American, complains 
of much abdominal pain of a cramp-like character often vomits 
and has obstinate constipation. He states that his illness be- 
gan four weeks ago with severe griping pain and more or less 
constant desire to move the bowels but he was usually unsuc- 
cessful. Purgatives sometimes produced evacuations but al- 
Ways associated with severe pain. These symptoms have be- 
come progressively worse until the date of our first examin- 


Ezamination.—Temperature normal. Pulse, 120. Respira- 
tion, 40. General abdominal tenderness most severe near the 
left costal margin, but no tumor could be made out, chiefly on 
account of the tenderness. An operation was advised chiefly 
on account of the apparent bowel obstruction. 
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second day with the aid of a small enema a large bowel move - 
ment occurred. The button passed on the twelfth day. The 


tached from its mesenterial attachments. Two long 


cially in the right iliac fossa. 
fist-sized elastic tumor. Gas could be heard to pase through 


symp- 
toms and the great prostration seemed to indicate an imme- 
diate interference. An operation was accordingly advised and 
promptly accepted. 


permitting the escape of a large amount of flatus and fecal 
matter. The intestinal opening was closed and the loop of 
ileum was fastened to the abdominal wall for the purpose of 
making an artificial anus according to Maydl. The loop of 
ileum opened 36 hours later and a large amount of flatus and 
fecal matter was evacuated. The abdomen became flat in 
twenty-four hours. The general condition of the patient im- 
proved very rapidly and she gained in weight and strength 
rapidly. In two weeks the patient was up and about her home. 
Three weeks from the date of her operation a second operation 
was made to restore the continuity of the intestinal canal. 


iliac limb of the loop making the artificial anus. This loop 

with the cecal tumor was removed, and the afferent 
limb of the artificial anus was closed. The closed end of the 
ileum was placed against the closed colon and a lateral anas- 
tomosis made with needle and thread. Further exploration of 
the abdominal cavity revealed no other pathology, consequently 
the abdomen was sutured. The opening that had been occu- 
pied by the artificial anus was then closed. Recovery was 


uneventful. Nature of growth of adenocarcinoma. 
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Operation.—Through a median incision extending above the 

navel a mass could be felt in the upper portion of the de- 

scending colon. It was hard and firm, moderately movable. 

The condition of the patient was so unfavorable that an im- 

mediate removal of the growth was deemed advisable; cunse- 

sequently a lateral anastomosis was established between the 

enemata would after three to four days produce an evacuation transverse and the descending colon with a large Murphy but- 
and finally all efforts were unavailing. ton. The button holding perfectly, the abdominal wound was 

Ezamination—On admission uterus was only moderately closed. The patient recovered quickly from the anesthesia - 
movable, very tender and to it seemed to adhere a soft doughy and in an hour passed a large amount of flatus, and on the 
tion. Its lower border seemed fairly well circumscribed. It 
seemed to fill the iliac fossa. There was much very severe general strength returned rapidly so that on the twentieth day 

after the first operation a second one was done for the purpose 
of removing the neoplasm. Through a high incision in the 
left semilunar line the growth was exposed. It was first de- 
static clamps above and below the tumor were applied and the 
This proved to be the tumor that was palpable before the gut between the two clamps resected. The intestinal ends 
operation. The gut was separated but the adhesion surface was were inverted and closed. The anastomosis opening from the 
suspicious of malignancy. The gut above and below the ‘rst operation seemed perfect. The abdomen was closed with- 
point of constriction was clamped and the mass removed. out drainage. Nature of growth adenocarcinoma. * ) 
The distal and proximal gut ends differed so greatly in di- Cast 4.— Primary. Adenocarcinoma (ileocoiostomy). Lo- 
ameter, owing to the distended central end, that an end-to-end cated in ileocecum. 1. Artificial anus from ileum. 2. Leteral 
anastomosis was deemed inadvisable, consequently both ends appror. Needle and thread. Well siz months later, not heard 
were closed by purse string suture, and a lateral approxima- from since. 
tion done with needle and thread. The growth proved to be an History.—Mrs. T. R., aged 50, had good health until 18 
adenocarcinoma. a months ago, when she experienced colicky abdominal pains, 

Caen 2.—Secondary. Papillomatous ovarian. Descending particularly in the right hypochondrium, sometimes associated 
colon. Removed end-to-end. Czerny-Haletead Suture. Double with vomiting. Bowels fairly regular. No blood in the stools. 
suspension suture from recurrence. Free after one year. Lost Her weight gradually diminished. The abdominal pains be- 
from sight. came more frequent and more severe. 

History.—Mrs. M. M. A., age 44, has always been consti- Ezamination.—Present state. Abdomen moderately dis- 
pated since girlhood. Has taken all forms of cathartic and in ‘tended. Manipulation caused visible peristaltic waves, espe- 
with little pain. Since four months she has had severe griping 
pains of more or less intensity sometimes requiring anodynes. it, probably through the ileocecal valve. Bowel passages 
She complained of frequent and annoying rumbling in her bow- Were obtained only by artificial aid. 
els, especially during attacks of pain. She has lost no flesh, The diagnosis was bowel obstruction in all probability due to 

a malignant neoplasm. The loss of flesh and cachexia associated 
neoplasm seemed to warrant this conclu 
Ezamination.—On admission I find her in good condition. 
Abdomen moderately tympanitic, slightly tender over every 
portion except in left iliac fossa where pain is severe on pres- 
sure. Bimannal examination discloses an enlarged slightly 
tender uterus, in left parametrium a movable, tender, orange- — — 
sized mass. It is believed that there may be a bowel adhesion vealed 4 mass of distended intestines. Exploration was un 
to this mass. Operation advised and accepted. satisfactory. The neoplasm in the right iliac fossa could be 

Operation.—Median incision. Mass in left side proved to be — ny = 1 — — — 
an ovarian papilloma to which is adherent the lower end of the 100 ileum waa. 1 

oop of ileum was drawn out of the wound and carefully sur- 

descending colon, in fact, the colon seemed to be incorporated rounded b bs incision inte the ileum was made 

into the papillomatous mass. The growth is ligated at its base ($s — — N 
and separated from its uterine attachment. The gut is doubly 
clamped above and below the —.— and removed. The 

Second Operation.—Incision through the linea semilunaris 

revealed an orange-sized growth involving the ileocecal junction 

almost closing the fleocecal valve. The loop of ileum, which 

was attached to the abdominal walt, proved to be afferent 
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Cast 5.—Primary. Adenocarcinoma, Located in ascending 
colon. Hepatic flerure. Eacision, ends closed, lateral approz. 
Murphy button. Well two years later. 

Mistory.— Mr. H. A., laborer, aged 38. There was vomiting 
of especial moment in the early history. The present illness 
began nearly two years ago with occasional griping pains 
the abdomen. These were believed to be due to gastric 
turbances. After an unusual exertion some six months 

in He 


i 
- 
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2 

4 


No tender points in any other part of the abdomen. Leucocyte 
count, 20,000, Hemoglobin, 45 per cent., red corpuscles, 
4,000,000, urine clear, sp. gr. 1,020, alb., 0, sugar, 0. No 


31 
7 2 


to 
The opinion is strengthened by the statement of 
that he can feel a bubbling of gas toward and a 
tumor. He states that he can distinctly feel gas 
the mass where it seems to be arrested for a few seconds 
then it passes beyond and away from it. The passage of 
gas 


i 
711 


test breakfast, gave the following. Acid reaction, odor sour, 
distinct red color with rer solution. Infla- 
tion indicated normal position and of the stomach; the 
growth was in no way affected. Tapping the abdominal walls 
with the finger tips started peristaltic waves which could be 
plainly seen passing across the upper part of the abdomen 
from left to right, at the same time bubbles of gas could be 
felt with the hand and heard through the stethoscope, passing 
through the tumor 

From the above findings it was believed that tumor of renal 
origin could be excluded. The test-meal investigation was nega- 
tive as to stomach or pyloric involvement. There appeared to 


48 
rs 


. Clearly we had to do with an intestinal 
neoplasm; its mobility, the passage of gas through it, 
arrest of the peristaltic wave by it, together with the 


Fests 


colicky pains at intervals. Bowels had always been regular, 
began to be irregular requiring an occasional cathartic until 
three months ago, constipation began to get progressively 
worse, requiring cathartics in increasing doses and frequency 
until within the week preceding admission large doses of 
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enthart ies and enemata were only slightly successful. She 
had observed a profuse menstrual flow and occasional uterine 


pyosalpinx. The sigmoid was crowded down into the cul-de 
sac forming several reverse coils. The adherent coil was sep- 
arated with the scissors and packed with gauze swabs and 
pushed aside. The uterus and adnexa were in tote. 
Then the adherent portion of the bowel, which was a cica- 

using double support ture. Nature of 
— 


Case 7.— Primary. Adenocarcinoma. Located in ileocecal 
region. Ileum planted into the side of colon. Murphy button. 
Lost sight of four months later. 

History.—Mrs. H. S., age 51, housewife. Her present illness 
began six months ago with constipation, which had increased 
that her bowels moved only every three to five days and then 
after repeated artificial aid, usually evacuating hard and 

feces. These periods of obstinate constipation have 
times yielded to looseness, the stools being yellow and 
but containing 


breath; recently her feet became swollen. Constipa- 
present but could be relieved. ; 
Ezamination.— Although the patient somewhat 

is well nourished; normal — 4 — 


1 
18 


movements nor by position. On palpation can be felt a goose- 
egg sized rounded nodular mass about mjdway between the 
anterior superior 


neither could it be made to descend into the pelvis. Test meal 


the colon was closed with a Czerny-Lembert suture. 
of the ileum was implanted into the inner side of and about 
one and one-half inches above the closed end of the ascending 
colon, by means of a Murphy button. Patient died on 
day from perforation at site of anastomosis. 
proved to be an adenocarcinoma. 


History.—Mr. W., age 58, about six months before admie- 
sion, was struck on the left lower quad 
He continued his work during the day but after retiring he 
had nausea and , and abdomina 
pain has continued since the accident, often 


hemorrhage in excretion. 
Present State.—Apparently in good health, quite fleshy. 
Has lost no noticeable weight. Examination discloses an en- 
* larged and tender uterus in normal position. Palpation pro- 
duces slight uterine hemorrhage. In the left parametrium cas 
be felt a moderately movable hen’s-egg-sized swelling which 
! was believed to originate in the left ovary or tube and prob- 
ably had become adherent to the rectum causing the constipe- 
tion. 
Operation.—Abdominal section disclosed an enlarged uterus 
< and weak. irregular, slightly nodular fundus. The descending colon 
was prolapsed and its lower end firmly adherent to the 
posterior and left side of the uterus, - with an old 
Several weeks ago, she vomited a sour material, but no 
; the growth. Percussion gave a flat tympany. 
Examination of stomach contents one hour after an Ewalds 1 
tongue. Abdomen somewhat distended. In the ileocecal region 
is a distinct elevation that is not affected by the — 
felt immediately beneath the abdominal wall, not tender, very 
hard. It is freely movable and can easily be crowded under the 
navel. With a stethoscope occasional bubbles of gas can be 
heard to pass toward it, which are arrested for an instant and 
then pass on. A flat tympany can be elicited on light percus- 
sion. No peristaltic waves. The tumor could be pushed up- 
aie oma oa tomee — 5 ward almost to the liver but not to it nor into the renal fossa, 
— 
was negative as to stomach disease. Urinary analysis revealed 
no pathologic conditions. 
stinate and increasing constipation indicated its — — — growth, prob- 
location suggested the a ae 8 agreed — by Operation. — An incision through the linea semilunaris re 
its seat. An operation was adv ’ vealed a tumor involving the entire head and circumference of 
patient. : the cecum and the lower wall of the ileum. The mass was 
Operation. —t easily removed together with about three inches of the ascend- 
° — „ ing colon and about two inches of the ileum. The open end of 
ends of the colon are closed and a 
Murphy button is made. The abdomen is closed without drain- 
age. Recovery uneventful. Nature of growth adenocarcinoma. 
Case 6.—Secondary. Cicatricial mass. Located in descend- 
i terus and tube. Removed end-to-end suture. 
22 loop. Lost sight of after two months. Case 8.—Primery. Neoplasm located in lower end of de 
Double ee 2 G., aged 42, American, has had three ascending colon. Relieved by short circuit with Murphy but- 
History.— rs, J. A. ., a — * 
— 


and sometimes aggravated by eating. He gradually lost in 
Has had very f desire to evacuate the bowels, 

but is always unsuccessful without artificial aid. 
Ezamination.—Abdomen distended and tender. Pain in left 


free abdominal fluid can be made out. A peristaltic wave 
visible. It is believed that we have to deal with a 
sigmoid. 


Halstead suture, double row for support. Well after one year. 
History.—Mrs. B., age 35, small woman, 5 feet, 2 inches in 
height, weight 92 pounds. Abdomen moderately distended, 
tender. Peristaltic wave can be started by tapping 
the abdomen lightly with the finger’s end. A tender and mov- 
able mass can be made out in the left side of abdomen near the 
left iliac crest. She complained of more or less colicky pains. 
Bowels greatly constipated, enemata appear to relieve the 
large bowel below the mass but not above it. An occasional 
gurgle of gas through the tumor can be felt, when 
the lower bowel has been emptied. No blood or pus in stools. 
Diagnosis, neoplasm of 


and then removed, the open ends of the colon were joined by 
a large Murphy button. The gut walls were somewhat thick, 
so that the button held them imperfectly, consequently a row 
of double Halstead sutures were placed over the button making 
the union perfect. Recovery uneventful. Nature of growth 
adenocarcinoma. 

Case 10.—Secondary. Carcinoma. Located in appendiz, 


History.—Mr. D. S. J., age 44, laborer, since seven months 
has had abdominal discomfort and occasional Con- 
st ipat ion at intervals, occasionally some diarrhea. Appetite 
variable. Five months ago he developed right 
iliac fossa and was thought to have appendicitis. Two months 
previous to admission a small mass could be palpated. 

Eramination.—On admission he appeared anemic, stated he 

d 
A tumor, moderately movable, goose - egg - sined, slightly tender, 
could be felt in right iliac fossa. Gas could 
and felt to pass th the mass. Peristaltic 
distinct. No bowel movement for three days. 
perature normal. Diagnosis, cecal tumor. 

Operation.—Incision right semilunar line. 


the appendix and had extended upward to head of colon and 
to ileocecal valve. The ileocecum, including the tumor, was 


enterostomy with sutures and with the aid of the Moynihan 
clamps. The closed bowel ends pointing in the same direction. 
The nature of the growth proved to be carcinoma. 


button. Died. 
Ristory.—Mrs. A. I. D., age 49, was always in good health 
until she hegan to complain of pain in the right iliac fossa, 
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which persisted three or four months when she developed a 
swelling in the ileocecal region which was regarded to be an 


normal. 

mass firmly adherent to the abdominal wall and into this 
mass extended a wound about two inches long discharging a 
smal] amount of pus. There was much local tenderness and 
more or less abdominal, colicky pains, bloating and almost 
complete bowel obstruction. Immediate operation was urged 
and consented to. 

Operation.—After the usual skin preparation, the wound 
itself was cauterized with carbolie acid and the cavity filled 
with jodoform gauze. An incision was made, encircling the 
wound in such a manner as to the 
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b Du 40 years, 
joyed good health until 1898. While serving with the 
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pain, diarrhea and tenesmus. The stools often 


i 


alternately from bloody diarrhea and constipation until 


i 


. Judging from the history 
it is believed that he had an ulceration of the bowel which has 
resulted in cicatricial contraction causing a stenosis, which 
seems to account for the bowel obstruction. 

Operation.—On opening the abdomen the greatly distended 
bowels crowded into the wound. On prolonged exploration a 
tumor was found under the left costal arch which existed in the 
splenic flexure of the colon. It was globular, about the size of 
a goose egg and only moderately movable. The incision was 
prolonged upward and after much difficulty the gut above and 
below the growth was doubly clamped and it was removed. 
The colonic ends were joined with a large Murphy button. 
The gut, however, was too thick for the button so a re-enfore- 
ing Lembert suture was made to insure accurate coaptation. 
Abdomen closed without drainage. Case progressed satisfac- 
torily for four days when a peritonitis developed and death en- 
sued on the sixth day. Autopsy disclosed a perforation in line 
of suture. The growth proved to be an adenocarcinoma. 

Case 13.—Primary. A a. Located in descend- 
ing colon. Removed end-to-end. Murphy button. Lembert re- 
enforcing suture. Well after one year. 

History.—Mrs. T. B. A., age 48, passed menopause two years 
previously and always enjoyed good health until one year ago, 
when she began to have occasional colicky pains, especially in 
the left side of the abdomen. It became more difficult to obtain 
bowel evacuations. Two months ago a movable tumor was 
detected in the left side which was supposed to be a floating 
kidney. On admission the following was noted: 


made, a rather firm mass was encountered but no pus. A 
jliac region, where a firm mass can be palpated. Bowels can drainage tube was inserted and further operative efforts were 
be moved only with enemata, bringing away flatus and con- abandoned. A month later she came under our observation and 
siderable quantity of liquid feces but no blood or pus. Some the following condition was noted: ; 
Ezamination.—She was quite fleshy, although she stated 
that she had lost greatly in flesh. Temperature and pulse were 
Operation.—Through a median incision a large 
volving the sigmoid could be made out. The mass was firmly 
adhered to the posterior and lateral pelvic walls. A removal 
seemed out of the question. Consequently, the portion of the 
descending colon was brought down and fixed to the intestine 
at the recto-sigmoidal junction with a large Murphy button. 
The button seemingly did not hold the intestinal walls satis- 
factorily, probably on account of their thickness, therefore re- 
inforcing sutures were employed. The abdominal cavity was 
closed without drainage. Recovery uneventful. 
Case 9.—Primary. Adenocarcinoma. Located in lower end 
of descending colon. Removed end-to-end. Murphy button. 
ments. The co 
ileum as well. 
Lembert sutures 
Murphy button into the side of the colon. The abdominal 
wound was closed without suture. The patient did well for a 
week when she developed a peritonitis ending in death. A post- 
mortem examination revealed a perforation at the ileocolonic 
juncture. Nature of the growth proved to be adenocarcinoma. 
Operatiun.— Through median incision a goose-egg-sized mass — —— ys en- 
was discovered at the ileogigmoidal junction. The mass could 8. 
be lifted into the abdominal wound. The intestine was 
clamped with Murphy clamps above and below the growth 
struction when he was admitted. 
Ezamination.—Appears emaciated, no bowel movement for 
: five days. States that he has lost 40 pounds in weight. His 
head of colon, and ileocecal valve. Removed. Lateral ar- abdomen is bloated and has a — amount of — 
prori mation by suture. Moynihan clamps. Well siz months but no tumor can be felt nor any special point of tend 
a then lost sight of. The peristaltic wave can be noted, especially when the abdomen 
removed. The end of the descending colon was closed by 
double-row continuous Lembert sutures. The ileum was treated 
in the same way. The two bowel ends were placed side by 
side and the bowel continuity was restored by a lateral entero- 
Case 11.—Primary. Carcinoma. Located in ileocecum. 
Removed end of ileum implanted to side of colon. Murphy 
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a ligation, with catgut, of all attachments, the 
divided well into healthy structures to either side of the 
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History.—Miss A. V., aged 25 years, since one year had had 
very many bloody stools, associated with much abdominal colie- 
like pains. At times she was greatly constipated, at other 
times there were frequent bowel evacuations of muco-hemor- 


In reviewing the foregoing cases, sixteen in number, 
we find that the majority, in fact, all but one case must 
be classed as malignant. Eleven were adenocarcinoma. 
One was papilloma, another myofibroma. One appeared 


The greater number of 
these cases were well advanced, in fact several of them 
were advanced to a point where the wisdom of an extir- 
pation might be questioned. When we consider the 
early dissemination of all growths of the epithelial type 
into neighboring glands and sometimes to more distant 
regions, the operator, who has dealt with numerous 
growths involving other parts of the body, pauses and 
weighs the chances for and against the possibility of 
prolonged relief and possible cure. Up to the present 
time the t cures have been few. The operative 
mortality, while not as good as from other neoplasms of 
the abdominal cavity, has, with a gradually improving 
technic improved, and I am convinced that with an accu- 
mulation of diagnostic aids that will enable us to 
nize intestinal neoplasms in their incipiency, the fatal- 
ities eventually will be no greater than for other abdom- 
inal operations. Of the series here reported, we have a 
mortality of three cases, but the recurrences have been 
numerous, in fact, we are at this writing unable to state 
if any of them will remain free from recurrence. It is 
impossible to follow the history for more than a short 
time. Many of our cases who may have suffered from 
recurrence undoubtedly have fallen into the hands of 
other surgeons, consequently it is impossible to draw any 
conclusions as to permanency of cure from the few 
cases here reco and for that matter, from any 
number. 

The surgery of neoplasms of the large intestines is 
very much in the same state as the surgery of malig- 
nant new growths of the stomach. If operative inter- 
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K Ezamination.—A movable, somewhat tender, fist-sized tumor Case 16.—Primary. Myo-fibrous polypus. Located in 
was noted but could not be pushed into the renal fossa. On hepatic flenure. End-to-end. Connell-Cushing suture. Double 
auscultation bubbles of air could be heard to pass through it. loop suspension. Well after three years. 
Air inflation per rectum could be heard at site of tumor but 
fist. rhagie character. She lost no flesh, her appetite and digestive 
out. functions seemed normal. * * 
. 2 evidences of the source of the hemor- 
* rhage could be found in either the reetum or An in- 
| Murphy button was made, with distinct and tender mass was found beneath the enbiiions No 
ic walls were approximated peristaltic wave was discernible, probably on account of the 
A re-enforcing Lembert firm and well developed abdominal muscles. Auscultation es- 
The wound was closed after 4 tablished nothing. The alternating constipation and bloody 
near enterorrhaphy line. Recov- diarrhea together with tender mass led to a probable diag- 
— - intestinal neoplasm, and an exploratory operation 
fleaure. Removed, end-to-end suture. Czerny-Lembert. Double Operation—Incision in median line below the umbilicus 
. disclosed a mass attached to the hepatic flexure of the colon and 
was drawn down nearly to the right iliac fossa. The omentum 
had become quite extensively adherent to it, and at first it 
appeared to be inoperable. However, the omental attachments 
were gradually severed and the mass could be brought into the 
wound. Ry ym examination it appeared as if the mass was 
: chiefly umen of the colon. It was the size of a hen’s 
— — — 1 to. hemor- g and appeared to be attached only to the mesenteric bor- 
Beamination.—Has lost 20 pounds. A . der. The growth together with about five inches of colon was 
less ind Moderate — gag hen’ . ‘ned removed, The ends of the colon were united by a Connell- 
or less indigestion. A Cushing suture aided by the double suspension loop. Recovery 
mass can be felt in the left side, movable so that it can easily was uneventful. Well after two years. The neoplasm proved 
be pushed up to left costal arch and almost into the left iliac 4, be , myofibroma springing from the mesenteric side of 
„ fossa. No peristaltic wave, no gurgling of gas through the the colon. 
mass, but rectal insufflation of air indicated on auscultation 
that the air is arrested at the growth. Diagnosis, neoplasm 
S of the descending colon. 
Operation.—Incision through left linea semilunaris. Mass 
: easily lifted out of the abdomen and found to involve the 
splenic flexure of the colon. The mass is excised in the usual fo pe cicatricial, secon ary to a neoplasm of the uterus. 
— — — J. *. — In one the exact diagnosis could not be made with cer- 
joined by * — — — Te tle tainty on account of its inoperable character, but in all 
men is closed without drainage. Recovery uneventful. The 
neoplasm was an adenocarcinoma. 
Case 15.—Primary. Adenocarcinoma. Located in transverse 
and hepatic flezure. Closed ends. Lateral Approximation. 
Murphy button. Died four monthe later from «a fall pro- 
ducing basilar fracture. No return of growth. 
History.—M. Mel, aged 65, always enjoyed good health 
until a year ago when she began to lose flesh, and became some- 
what constipated so that she was obliged frequently to resort 
to cathartics. About three months before her admission she * 
observed a movable lump in the umbilical region. Otherwise 
she declared herself to be in perfect health. * 
Ezamination—On admission she appeared moderately 
anemic. She appeared as if she might have lost flesh from 
the flabby condition of her skin. She enjoyed a fairly good 
appetite. No digestive disturbances. Her bowels moved only 
by artificial aid and then with difficulty. Occasionally she 
had had blood in her stools. A fist sized, very movable and 
painless mass existed beneath the umbilicus. It was believed 
to be intestinal, but whether large or small intestine, could 
not be made out. There was no peristaltic wave. Ausculta- 
tion disclosed nothing, rectal air inflation negative. Never 
had had colicky pains. 
Operation.—Median incision above the umbilicus disclosed a 
mass involving the entire transverse and hepatic flexure of 
the colon. The mesenterium appeared free, consequently after 
neoplasm. The ends of the colon were closed by a purse string 
and continuous Lembert sutures. The closed ends were then 
placed side by side and a lateral anastomosis made by a 
large Murphy button. Abdomen closed without drainage. Re- 
covery was uneventful. The neoplasm proved to be an adeno- 
carcinoma. 


ference is deferred until the clinical signs are positive, necrotic lesions, 


i. e., when bowel obstruction is complete and a tumor 
can be felt, then metastatic deposits have become 80 
extensive that we can scarcely hope to eradicate all the 
pathologic structures. It is true we still can very often 
remove the principal growth, restore the continuity of 
the bowel lumen and achieve an operative recovery, but 
in the light of the ew status of bowel surgery, we 
must expect an all too great recurrence percen 
Surgeons have dreaded to enter the abdomen when 
clinical signs were doubtful. So did they, not so very 
long age, where the bile tracts of the appendix were 
involved, chiefly because they had not become familiar 
with definite and well defined’ diagnostic signs and on 
the other hand on account of the uncertain technic in 
dealing with these organs. The same holds true of neo- 
plastic intestinal obstruction. Sometimes the signs are 
absolute and yet it is with dread that most surgeons 
attack these cases. An intestinal neoplasm usually in- 
volves a resection. 

The princi involved in such a procedure are well 
defined, but details of such an operation are count- 


less. No two operators accomplishing the same result 


employ the same methods. I am sure that this unsettled 
operative condition is responsible for much procrastin- 
ation. It will be seen from the cases here detailed that 
a variety of methods of bowel union were used. With- 
out going into a discussion of the respective merits of 
the various methods, it may be briefly stated that from 
the experience gained from our cases of neoplasms of the 

intestine as well as bowel obstruction due to 
matory and mechanical causes, two principal pro- 
cedures for the restoration to the continuity of the bowel 
have commended themselves as easy and rapid of accom- 
plishment, viz.: First, in cases where the ends 
were not entirely free from inflammatory conditions, a 
closure of both ends of the bowel with purse string and 
Lembert sutures, after the removal of the neoplasm, and 
a lateral approximation near the ends and the establish- 
ment of an anastomosis with suture aided by the Moyni- 
han clamps; and, second, after the removal of the neo- 
plasm and the bowel was otherwise sound, an end-to-end 
union with a Connell and Cushing suture aided by the 
double loop suspension ligature were found most prac- 
tical and easy of application. The merits of these meth- 
ods will be the subject of another communication at 
another time and place. 


THE SURGICAL CONCEPTION OF SIGMOID 
PATHOLOGY.* 


H. D. NILES, M.D. 
SALT LAKE CITY, UTAH. 


In the evolution of intraperitoneal surgery, our prog- 
ress has invariably been from a resultant or terminal 
pathology to the antecedent or —— ee from 
the well-advanced and easily discovered lesions to the 
earlier and more obscure departures from normal. Grad- 
ually, step by step, as our knowledge has widened by 
experience and study, we have learned that large pelvic 
abscesses have small beginnings in an infected tube or 
endometrium ; that cancer of the gall bladder or stone 
in the ducts means a previous infection of the parts; 
that malignant disease of the rectum, stomach or uterus 
is usually preceded by benign localized inflammatory or 


* Read in the Section on Surgery and Anatomy of the American 
Medica! Association. at the Fifty-seventh Annual Session, June. 1906. 
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liarities of these different regions in connection with 
their etiologic bearing on pathologic conditions, and, 
lastly, as better results followed timely surgery, we have 
won the confidence and co-operation of our colleagues, 
the internists, without which many victims of intra- 
peritoneal pathology must still have suffered or died, 
with their malady unrecognized, untreated or mis- 
treated. So it has been in other parts of the abdomen, 
and so we have reason to hope it will be in sigmoid dis- 
case. 


MORTALITY. 

So long as our surgical endeavors are limited to ad- 
vanced malignant disease and acute obstruction from 
volvulus, we can not reasonably hope to reduce the 
present high mortality that attends sigmoid operations. 
So soon as we learn to recognize, trace and inter- 

the successive morbid that unchecked 

up to dangerous termina pathology, we may confi- 

dently expect to realize the full benefits of timely and 
tive surgery here as in other parts of the body. 

In spite of the absence or scarcity of statistical oper- 
ating-room and postmortem evidence, there are good 
reasons for believing that the sigmoid must often be 
the site of important hologic processes deserving 
surgical consideration, of which only the small propor- 
tion that terminate in cancer or complete obstruction of 
the bowels are usually recognized. 


ANATOMIC CONDITIONS. 


No one familiar with the surgical anatomy of the 
sigmoid can fail to be impressed with the existence of 
conditions that must render this part of the alimen 
canal especially susceptible to disease and accident. It 
is a constricted irregularly tortuous portion of the large 
intestine, firmly attached at either extremity by a com- 
paratively short mesentery, the middle portion freely 
movable, being connected by a long mesosigmoid, and 
would seem to present every opportunity for the occur- 
rence of twists and angulations (Fig. 3). 

A sagging descending colon, with its loose attachment, 
favors angulation at the upper extremity of the si 
moid, while angulation of the lower extremity can easily 
occur when the middle portion falls over the more close- 
ly attached distal end of the sigmoid. Under the head 
of volvulus, only those distortions are described as ate 
seen more or less imperfectly in operations, but experi- 
mentally various other twists and angulations may be 


completely. 

-It is highly probable that partial obstruet ions of the 
large intestine, malignant and benign, occur at this 
point much oftener than is generally believed; for unless 
the obstructive symptoms are urgent these cases rarely 
come under the observation of the surgeon and in most 


instances escape recognition. In the light furnished by 


experiments on the cadaver and recent clinical observa- 
tions. I feel sure that I have in the past treated the vast 
majority of these cases symptomatically with no con- 
ception of the real causes of the symptoms, and doubt- 
less others have often made the same error. 

In no part of the gastrointestinal canal are the ana- 
tomie conditions so favorable for the development of 


1. Volvulus is permitted by a long mesocolon, but the direct cause 
must be either trauma. or more frequently mechanical obstruction 
at the distal end, enfficient to distend and displace the middie por- 
tion of the sigmoid. 
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ulcer. Hardened fecal matter passing from a large 
straight canal through a smaller tortuous one, frequent 
temporary angulations, with the occasional sagging of 
one part over another, are markedly irritating factors, 
all favoring localized inflammatory and necrotic lesions. 
Long-continued pressure of Jecal accumulations on the 
intestinal wall, by interference with the circulation, may 
induce local necrosis; any twists or compression of the 
mesosigmoid may produce the same result by interrupt- 
ing the blood supply, and these last-mentioned causative 
factors of ulcer must often be operative in this region. 


PATHOLOGY AND LOCATION OF LESIONS 
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Incomplete, non-mali t stricture, with or without 
a twist or angulation of the bowel, probably ranks next 
to ulcer in point of frequency and in time of oceur- 
rence. This belief is based on: First, the known tend- 
ency of intestinal ulcer to produce cicatricial stricture; 
second, the ease with which stenosis can be 1 
twisting or angulating the sigmoid in the cadaver ; thi 
the history of gradual occlusion elicited from a good pro- 
portion of the patients operated on for complete obstruc- 
tion; fourth, the marked symptoms of stenosis of the 
sigmoid observed in a number of patients not operated 


Ulcer and angulation are doubtless often 
associated, with the former as the usual pro- 
mary causative factor. In two of my opera- 
tions 1 found the bowel angulated at the 
juncture of the descending colon with the 
proximal extremity of the sigmoid, and an 
ulcer at the angle, which gave way when | 
attempted to restore the to their nor- 
mal position (Fig. 1). It is easy to under- 
stand how most permanent angulations or 
twists of the sigmoid are preceded or fol- 
lowed by an open or cicatrized ulcer and 
how recurring tions or twists might 
be more likely to occur about the contracting 
scar of an old ulcer. 

On the other hand, it is true that pus col- 
lections can not often occur in sigmoid 
pathology, for, unlike the infected Fallopian 
tube, appendix and bile ducts, where drain- 
age is mmperfect or impossible, the anatomy 
of the sigmoid permits good drainage from 
the mucosa, which is the usual site of infec- 
tion. A perforating ulcer, however, might 
result in abscess here, as it often does in the 
stomach ulcer. 

It is a remarkable fact that not less than 
87 per cent. of all cancers of the gastrointes- 
tinal tract are situated in the narrow strict- 
ured parts of the canal, the sigmoid standing 
third in point of frequency. It surely can not 
be chance or the operation of any general 
cause that so distinctly marks these parts as 8 
the favored sites of malignant disease. This : 
overwhelming predominance of cancer in 
certain regions can only be due to a local 
cause ; and, so far as can be determined, that 
local cause is chronic ulcer, or its cicatrix. 
It can not matter whether that ulcer is pro- 
duced by hyperacidity of the gastric juice, 
stagnation of the bowel contents, abnormali- 
ties of the sphincters, or the irritation or 
pressure of hardened feces on the intestinal wall, so long 
as we know that ulcer is essential to the development of 
cancer and the prevalence of cancer indicates the rela- 
tive frequency of ulcer. 

But since recent studies in stomach pa go to 
show that only a small proportion of gastric u ter- 
minate in cancer, and that a large majority of these 
ulcers either cicatrize spontaneously or remain open in- 
definitely, it is apparent that ulcer is far more frequent 
than cancer, and, as this doubtless holds as true of the 
sigmoid as of the pylorus, we may assume that ulcer of 
the sigmoid is of very common occurrence.” 


2. A good proportion of our office patients complaining of 
chronic obscure abdominal symptoms should be examined for sig- 
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. 1. Show ulcer and angulation at imal and distal 
. ing commencing prox 


on; fifth, the assumption that any contracting ulcer, 
perhaps insufficient to produce occlusion itself, might 
favor angulation with resulting obstructive symptoms. 
I have several patients under observation who present to 
my mind convincing evidence of chronic incomplete 
stricture or stenosis of the sigmoid, and at least three 
of my non-malignant cases, in which the patients were 
operated on for complete obstruction, gave a distinct 
history of gradual occlusion extending over a period of 
several months. The apparent slow development of sig- 
moid cancer noted by most careful observers should, I 
am sure, be interpreted as an evidence of a preeanecrous 
pathology rather than a deviation from the general law 


that the progress of malignant disease is essentially rapid. 
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In the fewest possible words I have attempted to 
show, first, how ulcer must of necessity be the usual pri- 
mary lesion resulting from the anatomic and physiologic 

iarities of the sigmoid ; second, that cancer here, as 
in the stomach, is preceded by ulcer ; third, that ulcer is 
always the causative factor in annular stricture; fourth, 
that it is the most influential factor in sigmoid angula- 
tion and one of the predisposing causes of accidental 
volvulus; fifth, that, as a or it is the impor- 
tant antecedent pathology of all malignant and most 
non-malignant, complete and incomplete occlusions of 
the sigmoid. 

It must be admitted that the present available statis- 


Serr. 


ulcer and pyloric stenosis as taught by recent observa- 
tions made during operations on the stomach; thi 
the known relative frequency of sigmoid cancer and the 
occasional occurrence of acute obstruction of non-ma- 
=" origin; fourth, the fact that every variety of 
ulcer, even typhoid, has frequently been found in this 
region ; fifth, the fact that ulcer is the only lesion that 
could be the common result of the anatomic peculiari- 
ties and at the same time the common cause of the 
terminal pathology of the sigmoid. 

If my reasoning is sound and my conclusions are true, 
or even approximately true, the early recognition and 
rational treatment of sigmoid ulcer and its complica- 
tions are worthy of the most careful consid- 
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eration of both internists and surgeons. The 
limits of this paper will not permit me to 
dwell on the symptomatology of sigmoid 
ulcer, but those who realize the frequency of 
ulcer in this region and the distress and dan- 
ger that may ultimately result from ulcer 
will not measure the gravity of the lesion 
by the mild symptoms that characterize its 
early stages. A suggestive history, the ex- 
clusion of other diseases, the absence of acute 
inflammatory symptoms, the left-sided ten- 
„ | derness, either with or without inflation 
of the bowel, the distension of the colon, the 
colicky pains, the presence of pus or blood in 
the stools, obstinate constipation or obstruct- 
ive symptoms, are all indicative of sigmoid 
pathology. 
METIIOD OF EXAMINING THE SIGMOID. 


There is one method of examining the sig- 
moid that I think deserves special mention. 
Inspection, palpation and percussion before, 
during and after inflation of the bowel with 
air or distension with water may be of the 
greatest value in determining whether or not 
the lumen is narrowed by stricture, angula- 
tion or distortion, and in this way we may 
even determine the degree and location of 
any stenosis. Pressure on the distended 
bowel will often enable us to locate the point 
of tenderness that otherwise might not be 
discovered. A fixed point of tenderness with- 
out stenosis would point to the probability of 
an ulcer which might cicatrize spontaneously. 
Narrowing of the lumen of the bowel with or 
| without tenderness would indicate a perma- 
nent lesion or a progressive pathologie proc- 
ess that might in time become a menace to 


ky life or health (Figs. 2, 4 and 5). 


BASIS FOR RATIONAL TREATMENT. 


tended sigmold after Infation wen Of sixmold, showing enormously dis’ Any rational treatment of sigmoid disease 


tical, operating-room and postmortem evidence is not 
alone sufficient to prove these statements, but in a care- 
ful study of my own cases and those of thirty well- 
known American surgeons with whom I have been in 
correspondence I had hoped to include an analysis of 
these clinical statistics, but space will not permit. 

The chief (and I think sufficient) support of these 
conclusions comes from the following facts: First, our 


knowledge of the surgical anatomy of the sigmoid, 


gleaned from studies and experiments on the cadaver; 
second, the relations between ulcer and cancer and 


must be based on our conception of the suc- 
cessive pathologic links that connect the anatomic and 
physiologic peculiarities of the sigmoid with the 
ous inflammatory and obstructive lesions which we 
in late operations. To recognize and to interrupt this 
process at the earliest possible moment, and before ir- 
reparable damage has been done, becomes the aim of 
those who appreciate the relative frequency and impor- 
tance of sigmoid pathology in each stage of its progress. 
Pathology here passes from the medical to the surgical 
field: First, when any ulceration or necrotic process 
starting in the mucosa extends to or includes the peri- 
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toneum; second, whenever there is any evidence of me- 
chanical obstruction, partial or complete, regardless of 
the cause; third, when a localized peritonitis exists that 
does not readily yield to simple measures directed to the 
suspected cause. This does not mean that every such 
case should be subjected to immediate operation, but 
that the decision as to when, when not and how to oper- 
ate can best be made by those who view these conditions 
from a surgical standpoint. Medicines, especially 
cathartics, are always useless and frequently harmful. 

The essential principle of treatment of sigmoid ulcer, 
like that of gastric ulcer, is rest. How best to secure 
that rest with the least distress and the greatest as- 
surance of safety to the patient no one may 
as yet presume to state dogmatically. The 
starvation plan, irrigations from „ or 
continuous currents of aqueous solutions 
from above, through an opening in the colon: 
or in the presence of chronic stenosis or 
threatened occlusion, iliosigmoidostomy, ex- 
cision of the ulcer, or yy dis- 
eased portion of the gut, are ures 
that may be considered. 

In formulating the treatment of a pathol- 
ogy that has rarely been seen or studied ex- 
cept in the most advanced stages we can not 
expect at once to be free from doubts and mis- 
givings, but as we gradually learn to outline 
and to carry to the consulting room and bed- 
side a well-defined mental picture of the suc- 
cessive morbid processes in sigmoid disease, 
more accurate methods of diagnosis will be 
suggested and more effective means of treat- 
ment will be evolved ; and we may be assured 
that in this region, as in other parts of the 
body, symptomatic medication and “last re- 
sort” surgery will in due time be supplanted 
by rational measures and timely operative 
procedures. 


DISCUSSION. 
ON PAPERS OF DRS. NILES AND JONAS. 

Dra. Wittiam II. Watuen, Louisville, Ky., said 
that recently, while preparing a paper on gastro- 
entcrostomy, he corresponded with five men whom 
he considered among the most distinguished sur- 
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Moynihan’s method of bringing the parts of the intes- 
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From many observations made by the author in 


13 


immediate or ultimate complications. Simplieity and 
technic must be emphasized as essential factors in 


surgery. 

Du. R. H. M. Dawsarn, New York, said that at 
he thought that the plates carved from sweet or 
toes, and the buttons and bobbins he divised of the 


terial (raw vegetable tissue) were an improvement on the 
decalcified bone plates of Senn. Perhaps they were; but he 
has not used anything of the kind for many years. For over 
fifteen years he has used the continuous linen suture in gut- 
work, plus a single temporary stitch, so placed as to make 
smoothly tense the surface being sewn together. He is con- 

best, 


vinced that simple suturing is the safest method and the 
Connell 


This point can not be made too strongly. 


regards the Murphy button: If one uses it anywhere 
the bowel without the row of sutures about it, then 


; and experienced surgeons have 


11. 
1 
stitches, the continuous suture (running Lembert) is the 
~ A 
91 
geons in Europe in abdominal work—the late von ‘ 
Mikulicz, Kocher, Czerny, Robson and Moynihan 
—and five distinguished surgeons of this country. 
The inquiry was as to the kind of anastomosis 
they make and what method of suturing they use. | 
From the correspondence, he was fairly convinced 
of the fact that the tendency was to eliminate, as oe 3 An t 2 
tar as possible, all mechanical means in making 
safest, using linen thread. But the continuous suture is not * 
a safe one unless one uses with it the morphin splint, admin- 
istering morphin, so as to put a stop to peristalsis for the 
time being, until (in a few hours), union is certain to be 
firm. Otherwise, the continuous suture might cut out at some 
' point, and the wound gape in consequence. Of course, the 
saving of time in using the continuous suture is the main 
thing, .;ñèx70d—— 
is 
depending on Nature to throw out a plastic exudate to sur- 
round the region EE hed the sad 
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for the purpose of removing the button. The patient again 
got well. But any form of anastomesis that runs even the 
slightest chance is 


Fig. 4.— The outlines of the sigmoid, when greatly distended, as 
through the abdominal wall. This distension 
when there is a tight stricture of the distal extremity of the sigmoid, 


formance, and as quick as the speediest, namely: 
suturing of surface, made tense, to aid speed, and saf 
against leakage, both by rapid, plastic exudate of Nature’s 
glue (because of light scraping of peritoneal surfaces about to 
be sewn together), and also by the morphin splint, carrying 
out that cardinal principle of good surgery, to put operated 
parts absolutely at rest. 

Du. F. A. DuNsmoor, Minneapolis, has been in the habit of 
using a button when making a gastrointestinal anastomosis, 


This he has verified in postmortem inati 
operations. He has yet to hear anyone say that the opening 
between the stomach and the intestine did contract after hav- 
ing been made in the circular manner, when a Murphy button 
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was used, no matter what became of the button afterward. He 
uses the suture in the colon since the button may tempora 
obstruct the bowel. The lower in the intestinal tract the 
greater demand for the suture, but he prefers the button for 
operation high up in the small intestine. 

As to the amount of colon to be resected. He began that 


work through emergency surgery, and removed the 
possible damaged portion only. The physiologists say 
the colon is not indispensable—that it does not digest 
but does absorb it, and thus helps nutrition. 


H 
1 


and removes the colon for obstizate chronic consti 
. Anprews, Chicago, called attention to the 

fifteen years ago Dr. Nicholas Senn, at that time 
Milwaukee, was making his classic experiments on the 
tine of the dog, which preceded the Murphy button, and prac- 
tically all intestinal work which is now so much 
His 


Fig. 5.—Another view of an enormously distended sigmoid. Fl 
ures 4 and 5 are redrawn from Nothnagel's “Diseases of the In- 
testines and Peritoneum.” 
devised the first bone plates for intestinal anastomosis. Dr. 
Connell devised the through and through suture which holds 
the plates, and also one without plates. Later 


i 


rhaphy, by employing it, ever since the Connells demonstrated 
their method in their dog experiments. Dr. Andrews has been 
a firm believer in the Connell suture as being the very strong- 
est known in intestinal anastomosis. He employs it not only 
for anastomosis of the small and large bowel, but also for 
pylorectomy and gastroenteros . The suture has certain 
merits over all known stitches, the bone plates and buttons. 


It has at the same time the action of a clamp and of 


Une, going from the lumen of one hollow viscus to that of the 


next, including every layer, even the mucosa, traversing 
versely through them all. When an anastomosis is 

no thread can be seen from the peritoneal side, which is in 
distinct contrast to the Maunsell suture, where the knot lies 
across the suture line. Dr. Connell, when he first described 
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that when it cuts loose, one is not sure that it will cut loose x 
on the right side—the proximal—of the anastomosis. He has 
had the unpleasant experience of having the button go the 
wrong way. by reverse peristalsis. That is 
splenic flexure for ulcerative colitis. Mr. Lane goes 
to whom Dr. Senn gave the credit in his first book, of having 
« 
or it may be produced by artificial inflation of the lower bowel, when 
the stricture is at the proximal end of the sigmoid. 
be recommended, in comparison with an anastomosis leaving 
no foreign body, requiring no especial instrument for its per- Connell perfected what is now known as the Con 
for one particular reason. ‘The button leaves, after ite 
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this operatien, gave the option between using the stitch con- 
tinuously and using Nine times out of ten 


during a visit to the Mayo’s clinic last fall that in perform- 
ing pylorectomy, making the duodenal insertion, according to 


suture operation has resolved itself into the perforating and 
the non-perforating suture. The advantage of the perforating 
suture is its security. The is a possible capil- 
larity. This subject, the capillarity of intestinal sutures, he 
submitted to the section this meeting and, therefore, 
did not discuss it further at this time. (Tur Journat, Aug. 


itoneal surface of the abdominal wall, so that it was necessary, 
in removing the tumor of the bowel, also to remove quite a 


a cancer of the large intestine of some kind was found a 
tion. That seems to be a point in diagnosis, to be borne 


struction previous to operation. He had a case of this kind 
nearly two years ago, that of a woman, 42 years of age, who 
had suffered since childhood from intermittent obstruction. 


the manner in which the umbilicus was pulled about wi 
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useful. Last year he reported six cases of resection 
Since then he has had two more, a 


of the ulceration and inflammation, and when the heal- 

ing process is complete the artificial anus may be obliterated. 
Du. H. D. Nites.said that it has become almost a habit with 
surgeons and internists to exclude all kinds of abdominal sur- 


of ulceration is rest in some form. In regard to the 
results obtained in operations on ihe colon, that has 
observation of all who have done much work on the 
testine, while the reverse is true in the case of the 
testine. It is surprising how many cases of malignant disease 
of the large intestine will survive an operation and live for 


he would never use them again, but gradually he has accus- 
tomed himself to do the suture operation and he likes it very 
much better. It has been quite a long time—years—since he 
the Murphy button. He thinks that the linen thread un- 

is the best suture, but there is a linen, the celloidin 
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The fact that it is anhydrous assures 
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tumor can be felt, and sometimes nothing else can be done, 
the metastases have become so extensive that recurrence takes 
place very soon after the operation. So that it is of the great- 
est importance to make use of every aid in order 
to establish at least a probable, if not an absolute, diagnosis in 
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of the 
Andrews used the suture continuously, ng a or six for non-ma nt conditions, making thirteen 2 
stitch about every fourth insertion of the needle. This pre- teen cases in all. In all these cases he used only the straight 
vents puckering and back-slipping. He was interested to note needle and the linen thread, and he has not had any mortality 
dissection should always be carried wide of the cancer. If a 
Kocher's method, they were using the Connell suture. He thorough resection is done, even desperate cases will — 
said that in Chicago and the West, the Connell suture has es- from the operation and remain well for a number of — 
tablished itself most thoroughly. He did a resection of the colon five years ago and the — is 
Dre. F. Grecorny Conneit, Salida, Colo., said that the still living and well. The glands were enlarged clear into the 
pelvis and he could not get at all of them. It was a case of 
adenocarcinoma. Resection can be done as well, and nearly 
as rapidly, as anastomosis around the growth. It is strange 
that such patients seem to have immunity from infection to 
a certain extent, and their reparative power seems to be 
greater than that of the ordinary individual. 
11, 1906, page 405). Dr. J. A. MacMILLaN, Detroit, said that although resection 
Du. L. Faexman, Denver, called attention to the compara- of a portion or of the entire colon for chronic inflammation or 
tively favorable prognosis of cancers of the sigmoid flexure, ulceration has been advocated by Arbuthnot Lane and others 
and cited a case which came to his notice about a year and a for some time, he does not believe such extreme measures for 
half ago. The patient had, in addition to the carcinoma of the these conditions will obtain the favor of the profession. It 
sigmoid, involvement of the urinary bladder and of the per- is possible that in very aggravated cases, in which stricture 
shou te care of fst ty more con 
cases the ulceration should be taken care of first by more con- 
large portion of the bladder and peritoneum and to resect, ‘ervative methods. He believes that the rational method of 
perhaps, six inches of the colon. Notwithstanding this com- treating these cases is by temporary colostomy. The physio- 
plication the patient is perfectly well. Eighteen months have logie rest obtained in this way is followed by rapid dias r- 
elapsed since the time of the operation. 
Dr. A. McGiannan, Baltimore, emphasized the importance 
of intermittent intestinal obstruction as a symptom of cencer 
of the bowel. Since Dr. Bloodgood called his attention to this 
symptom, about two years ago, he has seen it seven times in gery, except in those cases that are attended by acute pain. 
cases where a tumor was not palpable. In all these cases there tremor, febrile symptoms or acute obstruction. The treatment 
was a history of intermittent obstruction, and in each instance 
a in mind in these cases. 
2 Du. Cantus Stoutz, South Bend, Ind., has found that it is * 
exceedi difficult to determine the exact nature of the ob- 
years without a recurrence. He has used the Murphy button 
. and some other appliances, and he would not like to say that 
Finally, about December, 1904, her symptoms became 80 in- 
tense that she sought surgical assistance. It seemed that the 
obstruction followed periods of fatigue. On New Year's day, 
after entertaining at her home, she became unable to continue 
her household duties. When Dr. Stoltz first saw her she had 
symptoms which led him to believe that she had obstructive 
adhesions or a small umbilical EE «of = testinal work. He has used it and always with satisfaction. 
It is easier to do compa 
with any other 
one that it is not likely to become infected, no matter what 
method of suturing is employed. 
| Dra. A. F. Jonas said that the purpose of his paper was 
three-fold. First, to call attention to the necessity of early 
5 recognition of this condition; second, to outline the pathology ; 
third, to restore the continuity of the bowel after it had been 
broken by removal of the growth. The question of early diag- 
nosis here is exactly the same as that of early recognition of 
cancer of the pylorus. The trouble with the latter is that 
husband, who usually surgeons wait until they can feel a lump, and then 
better health. when they operate they find extensive invasion of adjacent A 
difficulty recur organs. The operative success may be good, but the result ob- 
tained 3 
intermittent obstruction and that they were absent during pe- 
riods of rest is an interesting feature in the case and suggestive 
J of a neurosis. 
Du. J. B. Bovcner, Hartford, Conn., said that a straight 
needle and a piece of linen thread are the best contrivances to 
be used for these cases, where there is time. In some cases, 
where the condition of the patient is such as to require rapid these cases. : 
work, the Murphy button must be used. He has not had any The methods of re-establishing the continuity of the bowel 
experience with the opium or morphin splint, of which Dr. that have given Dr. Jonas the best satisfaction are the closing 
Dawbarn spoke, but it seemed to him that it might prove of the ends of the intestine by a purse-string suture and then 


making lateral anastomosis with suture, assisted by the Moyni- 
han clamps, using an interrupted or continuous through-and- 
suture. When the Connell suture is used there need 


TREATMENT OF ULCER OF THE STOMACH, 
WITH A RECORD OF CASES.* 


HENRY F. HEWES, M.D. 
Instructor in the Clinical Laboratory Harvard Medical School. 
BOSTON. 

In the treatmént of ulcer of the stomach in its various 
forms we have to-day two general ical 
treatment and surgical treatment. 

In cases of simple, uncomplicated ulcer, that is, ulcer 
with or without hemo „ uncomplicated by perma- 
nent obstruction of the pylorus, or perforation, medical 
treatment offers an efficient, though not an absolutely 
certain, means of cure. This treatment gives in this 
class of cases almost universally good results as regards 
immediate relief or temporary and, if the treatment is 
thoroughly carried out, excellent results as regards per- 
manent cure. 

The efficiency of the treatment as regards the after- 
results or permanent cure is dependent to a large extent 
on its thoroughness. In cases in which treatment is 
completely carried out, that is, when strict treatment is 
enforced for a considerable period, a period of at least 
four months, and when a proper manner of living is pur- 
sued subgequently, complete cure may be expected in a 
large majority, probably 80 per cent., of the cases. 

Surgical treatment of simple ulcer i» capable of pro- 
viding an efficient means of cure for the disease. The rec- 
ord of after-results or permanent cure in the cases which 
survive the effects of operation under * treatment 
is quite as good at the present writing, taking the grand 
average of cases, as that secured by medical treatment. 
Owing to the number of deaths which have occurred 
as the result of operation, the record of immediate results 
of surgical treatment is, however, much inferior to that 
obtained under medical treatment and the record of the 
grand total of final results, including the deaths present 
in the immediate results and the recurrences or failures 
to cure included in the record of after-results, of surgical 
treatment, is much inferior when we consider all the 
factors of benefit to the patient, the duration of life and 
the comparative freedom from symptoms of stomach 
disturbance, to that obtained under medical treatment. 
That is, the expectation of benefit to the patient, taking 
the average of all cases, is, by the verdict of the recorde 
received up to date, greater under medical treatment 
than under surgical. 

The argument for surgical treatment in simple ulcer 
lies in the fact of the considerable number of recur- 
rences which occur in medical cases, taking the average 
of all cases, those of individuals in good and _ cir- 
cumstances, private cases and hospital cases alike, and 
in the deaths which result from such recurrence. 

Even with this record of recurrence medical treatment 
is, or can be when it is thoroughly carried out, as the re- 
sults prove, a satisfactory method. In the face of this 
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efficiency of medical treatment there can be, it seems to 
me, no excuse for the employment of surgical treatment 
with its equal liability to failure to cure, and the addi- 
tional chances of death, which the records show to be 
associated with this treatment, in place of medical treat- 


resent it is to be considered in 
with this of cases, only in cases which have failed 
to find relief or have recurred after being subjected to 
good medical treatment. 

In cases of chronic ulcer complicated with disturb- 
ance of the ability of the stomach to empty its contents 
into the duodenum, that is, cases of obstruction of the 
1222 of a part of the stomach wall 

ulcef, causi permanent is, medical 
trea ves very unsatisfactory results as regards the 
cure of the combined condition. Under such treatment 
patients with this affection may, in many instances, re- 
gain comfort as regards symptoms, health, strength, 
weight, and ability to work, and may keep this gain as 
long as treatment is continued. Permanent cure, that 
is, absence of stasis and symptoms of discomfort for an 
indefinite period after the cessation of treatment is, 
however, rarely accomplished by this means. 

Surgical treatment, on the other hand, gives excellent 
regards permanent cure in this class of cases. 
There are, it is true, a certain number of failures to 
cure or of recurence symptoms, and a certain number 
of deaths from operation under this treatment. In a large 
majority of cases, however, the treatment gives excellent 
results, and in consideration of this latter fact, together 
with the fact of the inefficiency of medical treatment to 
provide cure for this condition, surgical treatment 
should, it seems to me, be advised in cases of this 
type, once the diagnosis is definitely determined. 

The only argument against this procedure lies in the 
fact that the chances of an establishment of a fair condi- 
tion of health and comfort under a continued medical 
treatment are fairly good, and that death under such 
conditions is a very rare occurrence, while under surgi- 
cal treatment, though the chances of cure are excellent, 
there is always the risk of death as the result of opera- 
tion. If the patient prefers the kind of comfort which 
can be obtained in a life of continued treatment. there 
is nothing more to be said. Excellent condition can 
often be maintained in this way and exacting treatment 
is not always necessary to such maintenance. On the 
whole, it seems to me that, as a rule, surgical treatment 
is good medical advice in these cases. 

For the treatment of cases of ulcer not included in 
the above classes, that is, cases complicated by perfora- 
tion, whether the case be one of acute perforation or one 
in which perforation having occurred at some previous 
time and adhesions between the stomach wall and the 
surrounding tissues having been established, symptome 
of stomach disturbance are still present, we have but one 
form of treatment, surgical treatment. 

In support of these conclusions in regard to the effi- 
ciency of our modern methods of treatment of ulcer of 
the stomach in its various forms, I present a record of 
the results of treatment of the cases of ulcer of the 
stomach which have been under my observation and care 
during the last ten years. The record is made up of all 
cases of ulcer treated by me in private practice and 
such hospital cases as have been under my observation 
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be no fear of the tearing out of the sutures, providing the tis- 
sues are healthy. Dr. Jonas uses the Connell suture, assisted 
by the double loop mentioned in his paper. It is easy, rapid 
and safe, particularly if finally supported by a right-angle ment in the initial treatment Of cases of simple uſcer. 
Cushing suture, and there is no danger of leakage. When surgery can show better average results as re- . 
gards both duration of life and permanent cure it may 
justifiably replace medicine in the treatment of this dis- 
K 
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both during and after their sojourn in the hospital. 
Only such cases are included as have been under ob- 
servation for a period of at least two subsequent 
to the time of the initial treatment. y of the cases 
have been followed for a much longer period. 

In the first class of cases, those of simple, uncompli- 
cated ulcer, I have included only such cases as have a 


which have subsequently been proved to be cancer, have 
not been included. 

In studying these records of cases of simple ulcer I 
have noted a fact of which I have for a long time been 
aware, the fact of the much greater superiority, on an 
average, of the results of treatment of ulcer in individ- 
uals in comfortable circumstances to those obtained in 
individuals of limited for 
average of hospital cases, independently o initi 
severity of the cases. These results are explained, I 
think, by the greater facility of the first class of indi- 
viduals, through their easier circumstances and their 

ter intelligence to carry out a thorough treatment 

r a long period. 

It is my custom in all cases of ulcer treated medicall 
to insist on a continuation of strict régime as to diet 
rest for a period of at least four months and to advise 
a certain precaution as to regimen for a much longer 

iod. This thorough regimen can not, as a rule, be 
carried out with strictness by poor the necessities 
of their life, the requirements of work and the lack of 
facilities of obtaining proper food or age ay surround- 
ings, prohibiting it. As a result they do not do as well, 
on the average, as their better ci colleagues 
in misfortune. 

As it is the records of those cases which thoroughly 
fulfill the irements of treatment which best serve as 
a criterion of the efficiency of the treatment, it seems to 
me that the real efficiency is to be judged to a certain 
extent, at all events, by the results obtained in these 
selected cases rather than by the record of all cases. I 
have, therefore, included in my summary of the cases of 
simple ulcer treated medically, in addition to the rec- 
ord of all cases, a separate record of the results of the 
cases which received the complete regimen. 

1. Cases of Simple Ulcer of the Stomach Treated 
Medically.—There were 51 of these cases. The imme- 
diate results were: Complete relief (cure of hemorrhage 
and other symptoms), 48; failure in relief of symptoms 
for any length of time, 2; died (from hemorrhage while 
under medical care), 1. : 

The two patients whose symptoms were not relieved 
were afterward operated on. Both showed evidence of a 
former perforation with adhesions of the stomach over 
the site of perforation to the anterior abdominal wall. 
One died shortly after operation. The other recovered 
from the operation by excision and has been well since. 

The after-results in 49 cases were: Cured (no recur- 
rence of symptoms within two years), 31, or 63 per 
cent.; recurrence (of stomach symptoms), 18, or 36 per 
cent.; died (from ulcer), 1, or 2 per cent. 

Among the 49 patients there were 16 only who car- 
ried out the complete treatment described, that is, who 
continued under a strict régime as to rest and diet for 
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four months. The remaining 33 cases remained under 
strict treatment for periods of from one to two months 


onl 

is as follows: In the 16 cases which received complete 
treatment there were: Cured, 13, or 80 per cent.; re- 
curred, 3, or 18 per cent; died, 0. In the 33 cases which 
received treatment from one to two months there were: 
Cured, 18, or 54 per cent.; recurred, 15, or 45 per cent.; 

ied, 1 


ng snd, on tho of equal 
ing „ on average, o severity. 
which treat- 
ment was continued for two months only indicate, I 
think, not an inherent lack in the possibilities of medical 
treatment, but the necessity for the provision of a thor- 
treatment in all cases. The difference in the re- 
ts in the two sets of cases was, in all probability, not 
due entirely to the lesser duration of strict treatment in 
the latter set, but in part to the fact that the patients 
took less good care of themselves during the period 
uent to that of the strict treatment. 

2. Simple Ulcer Treated Surgically —There were 13 
cases of simple ulcer treated surgically. All were cases 
in which a failure to relieve symptoms or a recurrence 
had under or after medical treatment. The 
results of treatment were as follows: Cured (no recur- 
rence of symptoms within two years), 6, or 46 per cent.; 
recurred ; not relieved by operation, 3, or 23 per cent.; 
died (shortly after operation), 4, or 30 per cent. 


The number of surgical cases in my record is too 
small to allow of any definite conclusion in rd to 
results as compared with the results of ical treat- 


ment. _These facts of importance are brought out by the 


First, the fact that surgical treatment does serve 
as an efficient means of cure of simple ulcer. Thus, of 
the 9 cases surviving operation, 6, or 66 per cent., were 
completely cured. 

Second, the fact that recurrence or failure to relieve 
symptoms does occur after operative treatment. Thus, 
among 9 cases which survived there were 3, or 33 per 
cent., of recurrence of stomach 

Third, the fact that death from operation is a not 
uncommon associate of surgical treatment. 

8. Chronic Ulcer with Gastrectasis.— There were 26 
cases of chronic ulcer with gastrectasis. ‘The list in- 
cludes only cases of chronic gastrectasis in which there 
was evidence that the cause of the stasis was ulcer and 
not cases of temporary stasis due to acute ulcer. Of the 
20 cases treated medically there were: Cured (no sym 
toms or stasis during a long period without treatment), 
0; relieved (able to avoid discomfort and keep in physi- 
cal condition by constant application of medical treat- 
ment), 17, or 85 per cent.; not relieved, 3, or 15 per 
cent.; died under medical treatment, 0. 

A number of patients after pursuing a course of treat- 
ment have been able to go for periods of from one to 
three months without treatment, but a return of symp- 
toms has occurred in every instance. 

The following are the results of the 14 vases treated 
surgically: Cured, 9, or 64 per cent.; recurrence or 
failure of relief, 3, or 28 per cent.; died shortly after 
operation, 2, or 14 per cent. 

Although, as I have stated, the facts are in favor of 
medical treatment and against surgical procedure for 
the initial treatment of simple ulcer of the stomach in 
the average of cases, there are certain cases where this 
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finding of blood either in the gastric contents or feces, 
for the reason that without such evidence (the bleeding) 
the existence of simple ulcer can not, save possibly in 
rare cases, be accurately determined, and I wish to in- 
clude in my record only cases of undoubted ulcer. Cases 
diagnosed as ulcer at the time of the initial treatment, 
1 
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principle is not to be strictly maintained. Occasionally 
in practice we meet with cases of stomach disturbance in 
which a diagnosis of either ulcer or cancer is suggested, 
and in which there is reason to believe from the charac- 
ter and duration of the symptoms that the latter condi- 
tion, if present, may be so little advanced that the com- 
plete eradication of the disease may be accomplished by 
surgical procedure. In such cases it seems to me that 
immediate operation is justifiable. It is true that only 
in rare instances is it possible to eradicate cancer by 
operation. Cases of this kind do, however, occur and it 
is by following this line of procedure that we are likely to 
find them. The following case report illustrates this point: 

History.—The patient, a man aged 50, came to me in 1904. 
He complained at the time of a dull 
region present much of the time, and slightly aggravated by in- 
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ysical examination other than the examin- 
ination of the gastric contents showed nothing abnormal. The 
hemoglobin was 85 per cent. Examination of the contents of 
the fasting stomach, obtained by tube 12 hours after the inges- 
tion of food, gave the “following findings: Quantity, 25 e. e.; 
character liquid, like the white of an egg, and colorless; no food 

The test for blood was positive. 


test breakfast gave the fol Quantity, 
100 ¢.c.; food fairly digested * tree — — quantity low, 
.007 per cent.; blood present by gua 

A similar finding to that given above was obtained in the 
fasting contents on four separate examinations. In each in- 
stance a positive blood test was obtained. No fresh blood was 
seen. The feces showed blood by the guaiac test. 
Operation.—The case was recommended for operation with a 
diagnosis of either ulcer or cancer. tion was performed 
by Dr. Greenough, Oct. 14, 1904. At operation a small nodule 
with a slight ulceration on its surface was found in the an- 
trum pylori. No enlarged glands were found. The nodule was 


of carcinoma. 


ETIOLOGY AND DIAGNOSIS OF GASTRIC AND 
DUODENAL ULCER.* 


FRANK BILLINGS, M. D. 
CHICAGO, 


Acute gastric ulcer and the so-called gbrasions of the 
mucous membrane of the stomach are identical in their 
morbid anatomy and pathology. As a rule these are 
superficial and extend wholly or through a part only of 
the mucosa. They are not uncommon and many occur 
in chronic circulatory disturbances due to heart and 
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arterial disease and to cirrhosis of the liver. They may 
be postoperative events, especially in abdominal section. 
They appear in cachectic states due to chronic diseases 
and are not infrequent in the new born. They may ap- 
pear in certain neurotic conditions, especially in women. 

Thess acute ercsions age soft, sometionss bleed ctained, 
often multiple, frequently consist of mere slits in the 
mucous membrane, ma so small as to escape detec- 
tion and usually would not exceed 4 mm. in di . 
The largest may be dignified by the name of an ulcer. 
These acute processes are important only when the ero- 
sion involves an artery or vein of considerable size, when 


a fatal hemo may occur. These acute processes 
will not be further considered in this paper. 
ETIOLOGY. 


tl X. 28 fol. 
y te a orating or x 
— nutritional disturbance of à limited area of 
mucosa, which results in the destruction of this circum- 
scribed region by the gastric juice. The gastric juice is 
the destructive 14 and, therefore, plays the most im- 
portant röle in causation of ulcer of the stomach 
and duodenum. 

The cause of the condition which permits the 
juice to attack a part of the mucous surface of the stom- 
ach or duodenum is not altogether clear. Probably sev- 
eral conditions may be important factors. It is prob- 
able that in certain instances vascular disease in the 
form of thrombus or embolism, with or without antece- 
dent disease of the wall of the vessel, may be a cause. 
It is equally true that this condition is not present in 
the majority of the individuals who suffer from ulcer. 

Hyperacidity of the gastric contents, with or without 
stagnation,.is a common accompaniment of ulcer, but it 
is probable that it is an accompaniment and not a cause 
of the disease. Chlorosis has been noted in ulcer of the 
stomach, especially in the young female, but many cases 
of ulcer occur a and the anemia, when 
present, is very frequently the result of the loss of blood 
incident to the ulcer. Central or ric nerve 
disease has been ascribed as a 


ascribed 2s cause, and it doubtless factor, eope- 
cially when associated with bacterial infection. Bac- 
terial infection with invasion of the mucous membrane 
may so reduce the nutrition of the cells as to render 


tofore been called vital. It has been suggested that this 
resistance is, in reality, the presence in the cells of the 
stomach of an autibedy. Under certain conditions this 
antibody may disappear or may be so disturbed that it 
no longer protects the mucous membrane in certain 
localities permitting the gastric juice to attack the tissues. 


A 


— 
gestion of food, loss of appetite and frequent desire to raise : 
gas from the stomach. There had been no vomiting or other 
symptoms. There was loss of weight. The duration of the 
symptoms was three months at the outside. 
— Contents gave no fermentation test with f 
was absent. The contents obtained one hour after an Ewald 
ised and lorie resection ; 
Pathologie — of the excised mass showed the 
presence 
The patient had a good immediate recovery and in the inter- 
val of 18 months since operation has been well. He has re- e evidence is not conclusive. ischemia from mus- 
gained his normal weight and held it, works regularly, and has cular spasm, especially in the pyloric region, thus pre- 
suffered from no dyspeptic symptoms. In this case the early disposing the circumscribed area to destruction by the 
operation was advised for the following reasons: The con- gastric juice, has been ascribed to this nervous influence. 
stant blood findings showed the probable — Traumatism from external violence or local traumatism 
Pear awh ag _— 22 — 1— of symptoms from the contact of rough particles of food on the 
suggested that if cancer were present it might be so little ad- mucous membrane, and — in the pyloric region, 
vanced that the disease could be entirely eradicated by oper- has been ascribed as a cause. It is known that small 
ation. Whether or not the disease has been entirely eradicated traumata of the normal mucous membrane heal rapidly 
is, of course, still an open question. At all events the patient and trauma alone is, therefore, probably not a cause. _ 
has enjoyed two years of perfect health as the result of our : i 1 
procedure. 
Dr Dr. Fenton B. Turck, Chicago, has been able to produce 
a typical chronic ulcer of the stomach by feeding dogs 
with colon cultures over a considerable period of time. A 
Self-digestion does not occur in a healthy stomach be- 
cause of a resistance of the normal cells which has here- 
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To sum up our present knowledge of the cause of 
ulcer, it is that the gastric juice is the active agent in 
its production in a limited area and that this occurs be- 
cause of a nutritional disturbance in a circumscribed 
region of the mucosa. That the nutritional disturbances 
may be brought about by bacterial infection associated 
with local trauma and that vascular disease, local areas 
of muscular spasm, gastric stagnation and anemia may 
all serve as factors in certain instances. 


DIAGNOSIS. 

In a classic case of ulcer there are three chief diagnos- 
tic signs. ‘These are, in their order: pain which is usual- 
ly felt in a localized area and is aggravated by a palpa- 
tion and by food ; second, hematemesis or melena ; third, 
hyperchlorhydria and the some time evidences of gas- 
trie s ion. 

The pain of ulcer is characterized by the fact that it is 
usually felt in the localized 74 it 
appears to the patient to pass through y, to 

felt in the back, usually on the left side near the spine 
at the eleventh or twelfth rib. ‘The pain is often peri- 
odic, appearing for a day or days with severity and may 
be followed by an interval of less discomfort varying 
from days to weeks to months or even years. With the 
pain there is a localized tenderness which is very severe 


and ter The pain is 
frequently aggravated by food. In certain instences 
this occurs immediately after food enters the stomach 
and in others not for one, two or even three hours after 
food is taken. — 68 frequently continues until the 
stomach is evacuated by vomiting or until the food has 
passed through the pylorus. Not in tly one ob- 
tains a history of attacks of acute tions of pain 
extending over a period of years. These exacerbations 
are frequently attended with vomiting of food, with or 
without the appreciable appearance of blood. Frequent- 
ly such patients are said to have dyspepsia, with the ap- 
pearance periodically of neuralgia of the stomach. 

Hematemesis melena occur in fully one-half the 
cases of ulcer of the stomach. The vomited blood is 
usually dark in color, acid in reaction and is clotted. 
When passed by the bowel it is frequently tar-like in 

and color. The occurrence of blood in vom- 
— 2 in the stool in an — ag 
suffe rom dyspeptic symptoms, an i 
has had pain, is an important sign 4 "Occult 
blood may be detected in the stomach contents and in 
the stools from all patients who suffer from ulcer of the 
stomach. The appearance of occult blood usually is not 
constant, but will always be found if the tests are ap- 
plied over a sufficiently long period of time. The Weber 
test for occult blood is a practical one and is reliable 
when safeguarded by the exclusion of the contamination 
of the stomach contents and of the stool, by blood from 
other sources, than the stomach and duodenum. The 

nce of iron taken as medicine and excreted in the 
stool will give a blue line resembling the blue line of the 
presence of blood when peroxid of hydrogen is used in 
the Weber test. 

Hyperchlorhydria is present in the majority of 
ulcers of stomach and of the duodenum. In a small 
minority of patients with ulcer there may be a normal 
or subnormal amount of HCl or an entire absence of it 
in the stomach contents. In many conditions, especially 
neurotic in character, hyperchlorhydria exists without 
ulcer. Therefore, the occasional absence of hyperchlor- 
hydria in ulcer, and the fact that it frequently occurs in 
neurotic conditions, makes it less reliable as a diagnos- 


GASTRIC ULCER—BILLINGsS. 


S41 


tic sign in ulcer. Hyperchlorhydria with evidences of 
pain as indicated above and with the presence of blood 
either evident or occult, in the stomach contents and 
the stool, however, is a positive sign of ulcer. Hyper- 
chlorhydria with gastric stagnation and especially if the 
fasting stomach shows the of a considerable 
amount of acid secretion, is also of importance in the 
diagnosis of ulcer. 

Chronic ulcer is often latent, and, if latent, one or all 
of the signs given above may be absent. Frequent inter- 
vals of latency follow periods which present the above 
symptoms. A careful investigation of the history of the 
patient will frequently enable one to elicit a history of 

attacks of acute dyspepsia associated with pain followed 
by intervals of latency with little or no symptoms of in- 
digestion. In the latent state an ulcer may be partiall 
or completely healed and the subsequent acute a 
be due to a recurrence of the ulceration or to the forma- 
tion of a new ulcer. In the latent period a careful ex- 
amination will show, as a rule, undue epigastric tender- 
ness; will usually show h lorhydria, and, if the 
ulcer be unhealed, occult blood in the stomach contents 
and stool. Not infrequently, too, the latent condition 
will be accompanied with the secretion of an v usual 
amount of acid gastric juice within the fasting stomach. 

Duodenal ulcer is not infrequently associated with 
— 1 ulcer, and its etiology is probably the same. 

occurs in the duodenum between the pylorus and 

the papilla of the bile duct. So situated, its position is 

so near the pylorus that it produces cr all of the 

— — of the gastric disease, with the exception that 
ly melena alone and no blood vomiting occurs. 

Chronic ulcers of the stomach occupy, in the great ma- 

rity of cases, the pyloric half of that organ and the 
— number of appear on the er wall. 
When near the pylorus, the saddle ulcers, so called, may 
oceur, and in some instances they may cover a very large 
surface. When near the pylorus they cause tonic con- 
traction of the stomach, involving the pyloric end of the 
stomach with resulting stenosis. Stagnation of stomach 
contents results with, at first, 12 of the muscle 
of the stomach wall. Chronic ulcer involves the deeper 
structures of the stomach wall and may have at its base 
the submucosa, the muscle or the thickened peritoneum 
which frequently becomes adherent to some neighboring 
organ. scar resulting from partial or complete 
healing of an ulcer, the infiltrated and thickened wall 
of the stomach or — and fhe perigastric adhesions 
frequently produec disturbances of motility which result 

“in symptoms of t importance in the diagnosis of 
ulcer. Given a history of dyspepsia with pain, tender- 
ness, hematemesis or melena, or of occult blood in the 
stomach contents and stool, h hlorhydria with evi- 
dences of gastric stagnation, if after a fuil meal the 
stomach does not become practically empty in seven 
hours and if the stagnant element is hyperacid and if it 
contain undigested starch cells, ulcer of the stomach or 
of the duodenum near the pylorus is present. 


DIFFERENTIAL DIAGNOSIS. 


Cholecystitis, with or without galistones, may simulate 
ulcer of the stomach. Such an attack is associated with 
more or less severe pain in the epigastrium which may 
radiate to the right shoulder. There is usually marked 
tenderness in the region of the gall bladder, which, when 
pressed on, causes a pain which usually radiates to the 
epigastrium. Hyperchlorhydria may be present, but in 
uncomplicated cases blood is absent from the stomach 
contents and from the stool. With adhesions between 
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can be made usually from the history, which will elicit 


t difficulties in diagnosis, for the 
infrequently cancer is 1 on an ulcer base. When 
this occurs the history of the patient will frequently be 


plasm. In such cases there may be 2 forme: 
tan u 


the pylorus to a degree which will afford a ble 
tumor, the diagnosis would necessarily be in doubt im 
such cases. In cases of sufficiently long standing, metas- 
tatie growths in the liver and in the palpable lymph 
glands, especially those akove the clavicle, the cachexia, 
the anemia and the presence of decomposing stomach 
contents, containing lactic and other acids and 
the Oppler-Boas bacillus, would enable one to differen- 
tiate the disease from ulcer. 


NEUROSES OF THE STOMACH. 


Neuroses of the stomach are very common in every- 
day practice. They may be associated with sensory, 
secretory and motor disturbances. There may be severe 
pain and burning, hyperchlorhydria, vomiting or spasm 
of cardia or of the pylorus. In uncomplicated cases, 
blood, both apparent and occult, would be absent from 
the stomach contents and feces, but the other condi- 
tions named may be so severe that it will require a study 
of a considerable period of time to enable one to say that 
ulcer is not present. 

Attacks of gastric crisis in the course of locomotor 
ataxia have been mistaken for ulcer of the stomach. 
There should be no difficulty in izing the funda- 
mental cord disease if a careful examination is made. 

The referred pain of appendicitis may appear in the 
epigastrium with the association of nausea, vomiting, 
etc. It may be mistaken for perforating ulcer, but 
should never be mistaken for uncomplicated ulcer. 

The Diet] phenomenon occurring with floating kidney 
is associated with epigastric pain, nausea, vomiting, ete. 
It should not confuse the observant clinician. 

The abdominal and sometimes epigastric pain of 
monia and of pleuritis will not be mistaken for ulcer by 
one who examines his patients. 

Uleer of the stomach and duodenum is not an un- 
common disease. When the classic symptoms are pres- 
ent. the diagnosis can be easily made. en the disease 
is latent and when it is masked by conditions, the result 
of a neurotic temperament, the diagnosis may be diffi- 
cult. Sufficiently long study of the patient and of his his- 
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tory, of the chemical constituents of the stomach con- 
tents, of the motility and, finally, the test for occult 
enable one to arrive at a definite diagnosis in most in- 
dividuals. 


GASTRIC AND DUODENAL ULCERS. 


WHEN DO THEY REQUIRE SURGICAL TREATMENT AND 
WHAT PROCEDURES ARE NECESSARY ?* 

W. L. RODMAN, M. D., LL.D. 
Professor of Surgery, Medieo-Chirurgteal College; Professor of 
Surgery, Woman's Medical College of Pennsylvania. 
PHILADELPHIA. 

We may say that surgical opi has crystallized on 
some phases of ulcer, is crystallizing upon others and in 
some phases is still chaotic. The treatment of such com- 
plications as perforation and subphrenic abscess admits 
of no discussion whatsoever and may definitely be 
to one side. N rompt operative 
it is not a question o 1 — 

ut how. So far as hemorrhage is 

honest room for doubt, and the variety of ulcer, its acute- 
ness or chronicity, the amount of the its 
recurring nature and the size of the vessel involved must 
be considered before a conclusion can finally and rightly 
be made. There is a greater difference of opinion be- 
tween internists and surgeons as to the treatment of 
non-perforating, non-hemorrhagic ulcers with disabling 
adhesions and other gastric disturbances, purely me- 
chanical in nature, following in their wake. 


PERFORATION. 


It is not to be questioned that spontaneous recovery 
may take place in perforation of either a gastric or duo- 
denal ulcer, but in admitting the possibility of such an 
occurrence we should not, 7 accentuating it, make it 
appear even remotely probable. 

erforation is best considered by subdividing it into 
acute, subacute and chronic. 

By acute perforation is understood a sudden communi- 
cation between the stomach and peritoneal cavity, when 
the stomach is full of fluid and solid contents; extravas- 
ation necessarily occurs and the effects are usually 
instantaneous and overwhelmi By subacute perfor- 
ation is understood a more insidious process, or, if as 
sudden, occurring when the stomach is empty 
either event extravasation into the peritoneal cavity will 
not occur, or if it does, to a most limited extent. Here 
a neighboring piece of omentum or coil of intestine may 
instantly cover the small opening made and effectual] 
prevent extravasation. By chronic perforation a m 
slower and more stealthy process is understood. Here 
the plastic exudate limits the extravasation and a sub- 
phrenic abscess results. It should be treated by drainage, 
employing the abdominal, lumbar, or transpleural route, 
according to the preference of the surgeon and the exig- 
encies of the case. A majority favor the abdominal route, 
some the combined abdominal and lumbar, while Körte, 
who has had a vast experience with subphrenic a 
leural route. 

I have seen three unquestionable cases of subacute 
perforation resulting in spontaneous recovery. Two 
were confirmed by exploration when gastroenterostomies 
were subsequently done. I am of opinion that perfor- 
ations acute and subacute are far more common than 


the gall bladder, the liver and the pylorus, motor dis- 
turbances of the stomach may be present. In the inter- 
val between the attack of cholecystitis there may be 
some tenderness in the gall-bladder region and especially 
if sharp percussion be made over a limited area. This 
tenderness is more <p ey ae if the stom- — 
ach is first distended with gas. en cholecystitis is 7 
associated with jaundice and evidences of general infec- 
tion manifested by chill and febrile disturbance, the di- 
agnosis is more plain. 
In pyloric stenosis from simple hypertrophy, there is 
not the severe pain of ulcer nor is there usually the fre- 
quent hyperchlorhydria of ulcer. Simple hypertrophy 
occurs most frequently in the new born. The differen- 
the fact that the patient suffered at some time in his life 
with the characteristic symptoms of ulcer. 
Cancer of the stomach, especially of the pylorus, may 
latent period preceding the development of the neo- 
the presence of a palpable tumor. As ulcer of the stom- 
ach may cause infiltration of the stomach wall and of 
4 
w 
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formerly believed and my reasons for such belief are the 
comparative frequ of operations at the present time 
for perforation in latent ulcers where the disease pre- 
viously had not even been suspected. 1 of 
ulcer are at times either so masked or completely want- 
ing that the disease is overlooked by the best physicians). 
Secondly, and more to the point, demonstrable and 
dense adhesions are found at the site of perforation. 
which could not have occurred except as a result of 
severe perigastritis following perforation. I was both 
interested and amazed to find that in twelve successive 
terostomies performed by W. J. Mayo during 
days recently passed with him, in three cases the 
evidence was sufficiently convincing to this carefal and 
judicious surgeon to cause him to record them as having 
previously perforated. Not less interesting is the fact 
that eight of the cases were operated for duodenal, three 
for gastric ulcer, and one for a large ulcer involving both 
pylorus and duodenum. The ulcer was not only found 
in each case but it was easily demonstrable to every one 
1 Duodenal ulcers are far more common than we 
ve hitherto thought and in the Mayos’ ence are 
practically as common as My own more limited 
experience leads me to the same conclusion: three of the 
four last operations I did were for duodenal ulcer, near 
the pylorus it is true, and would formerly have been 
designated pyloric. They are practically always within 
one inch of the pylorus. 

Chronic perforations occur on the posterior wall and 
at the lesser curvature of the stomach. Per contra, per- 
forations of the acute variety are — found on the 
anterior wall. In operating for orative gastric and 
duodenal ulcer there are several questions to be con- 
sidered and they should be decided by the exigencies of 
each case. 

Shall the ulcer, when found, be excised? A 
favor excision but a majority do not. The tissues 
necrotic, uncontrollable hemorrhage may be started, 
extravasation into the cavity further increased by 
manipulations necessary in excising a perforated ulcer. 
A few interru Lembert’s sutures, infolding the 
perforation, will best meet the indications if supple- 
mented with an omental . If the omentum can not 
be utilized in this way, gauze should be used both to pro- 
tect the opening and for drainage. If the extravasation 
has been limited mopping will suffice, drainage, however, 
should usually be emp — If the perforation has 
been acute and the general cavity has been contaminated 
by gross quantities of gastric contents, lavage should be 
2 Fo made and supplemented by suprapubic drain- 
age. Here the Fowler position and constant irrigation 
of the rectum with normal salt solution, are of the 
greatest value. It is rarely wise to supplement suture of 
a perforated ulcer by gastroenterostomy. If the ulcer be 
at or near the pylorus, so that the infolding of the 14 
foration results in pylorie stenosis, then, and only " 
would it seem best to perform gastroenterostomy. By 
the time a perforation is satisfactorily closed and the 
toilet of the peritoneum completed the condition of the 
patient will not encourage, if indeed warrant, further 
operative measures. 

Should suturing, excision, resection, or pylorectomy 
all be impracticable, as is occasionally the case, on 
account of necrotic tissues or bewildering, if not insu 
able adhesions, a tube should be placed in the bowel, 
distal to the perforation and brought out of the stomach 
as in Witzel’s gastrostomy. The operative results for 
perforation have not been as satisfactory as they should. 
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Lee 4 a mortality of rather 
inglish 
Hospital, i . 
and G. Gross’ statistics include 369 operations with 187 
deaths (50.67 per cent). 
These cases analysed show: 
cases, ths, 


cent. With early 1 and prompt operations 
mortality should, in the near future, be reduced to 15 


tines usually occur in typhoid patients, unable to with- 
stand both the primary shock and subsequent operative 
procedure. HEMORRHAGE. 

The frequency with which hemorrhage, as a symptom 
of gastric and duodenal ulcer is found, varies greatly 
according to different authorities. It is a marked sym 
tom in at least 50 per cent. of all cases. If the 
contents and stools were — examined — 
ically and microscopically from day to day the proba 
ities are that it would be found in nearly every case. 
To give some idea as to the importance of as 
a complication of ulcer we may say that in a city of 
1,000,000 inhabitants, fifty thousand ( sper cent) will 
suffer from ric ulcer. Of this number one-half will 
bleed from time to time, and in four thousand cases (8 
— of those with ulcer) the hemorrhage will be 

We must, so far as we can, differentiate between hem- 
orrhages following acute and chronic ulcers, 
ively. The former are not recurrent as a rule, and are 
usually recovered from. The diagnosis of hemorrhage, 
associated with acute ulcer, can generally be made, as it 
occurs in young anemic women in the majority of in- 
stances. It is due to a superficial erosion of the mucous 
membrane, the exulceratio simplex of Dieulafoy, but 
may be due to the perforating ulcer of Cruvelhier. The 

rrhages occur, as a rule, without warning, and 
while marked and causing extreme anemia in certain 
instances, promptly yield to medical treatment. Sur- 
gical intervention is wholly unnecessary. Of all the rem- 
edies employed for arresting such hematemeses none 
acts so promptly and certainly as hot water (temper- 
ature 120 to 130) introduced through a stomach tube. 
I have the best results follow its use where all other 
agents had proven futile and life was i 
despaired of. 
2 HEMORRHAGE FROM CHRONIC ULCER. 

The bleeding from a chronic ulcer is essentially recur- 
rent. In considerably more than 50 per cent. of all 
cases it is due to ulceration into a vessel of some size, 
namely, the splenic, pancreaticoduodenal or coronary 
arteries, or their arterioles, in the order named. The size 
of the vessel involved makes it unsafe to depend upon 
Nature to arrest the hemorrhage, or on simple measures 
which may be entirely sufficient where the oozing is from 
capillaries. The surgeon will usually see the case too 
late to act during the first hemorrhage. Should he do 
so, it is best to wait until the recurrent nature of the 
hemorrhage has been established. During a second 
severe hemorrhage it may be unwise to operate. As soon, 


843 
After 48 hours, 31 cases, 25 deaths, 73. 91 per cent. 
The best results followed operations done between the 
fifth and tenth hours, as the ~~ was 16.25 “ 
or even 10 per cent. The extravasated gastric and duo- 
denal contents are frequently sterile, therefore cause a 
less virulent and septic peritonitis than perforations of 
the small and large intestines, and should give better 
operative results. Moreover, perforations of the intes- 
* * 
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however, as the patient has sufficiently recovered from 
shock, it is certainly best, to prevent other hemorrhages, 
which may now be looked on as reasonably certain. 
There are two ways of controlling the — 142 the 
direct and indirect methods. In the former, the hemor- 
rhage having been located, the bleeding point is excised, 
ligated, cauterized, or otherwise treated. In the latter 
method the stomach is made to contract, emptied of its 
contents and placed relatively at rest by means of a 

roenterostomy or jejunostomy. No one can doubt 


t the first, or direct method is more efficient and 


prompter. Where the ulcer can be located and there 
are no prohibitive adhesions, I should invariably seek to 


control hemorrhage by the direct method. If there is 


no tumor, no thinning or discoloration of the gastric 
walls to indicate the probable source of the hemorrhage, 
gastrotomy may be iced, the entire stomach bei 
carefully examined 1 speculum wi 
an — light, and. point, if found, 
treated. 


Should the search prove futile, as it often will, the 
opening made into the stomach may be utilized in doing 


future hemorrhages, perforation and malignant 
tion. Next to it I place simple gastrotomy fol- 
lowed by ligating the mucous membrane en masse, so as 
to draw up a well-marked cone after the method advised 
and successfully practiced by Andrews. Transfixion of 
the bleeding surface with careful ligation has often suc- 
ceeded. Cauterization not only seems to me unsafe 
theoretically but has been followed by subsequent perfor- 
ation in several cases. I wish to dissent most positively 
from the optimistic statement which has been made by 
those high in authority, that gastroenterostomy will 
surely and quickly relieve hemorrhage. A sufficient 
number of cases have been reported by competent and 
trustworthy surgeons from all parts of the world to 
lessen the estimate in which it has been held, if, indeed, 
they do not wholly discredit it as an efficient remed 
That gastroenterostomy will generally relieve capil 
bleeding or from arterioles is likely; that it 
will arrest hemorrhage from a vessel of considerable size 
which has been eroded laterally, making contraction 
and retraction within its coats impossible, is to say the 
least, questionable. 
Fatal casee of hemorrhage after apparently successful 
terostomies have been reported by Mayo, Deaver, 
Kocher, Robson, Moullin, Connell, Czerny, Rydygier, 
Kiimmell, and many others— von Eiselsberg losing three 
cases and Körte two. Anatomy and pathology are not to 
be forgotten and it is unreasonable to expect hemorrhage 
from a vessel of considerable size, with a lateral opening 
into its caliber. to be arrested by anything short of direct 
surgical measures. Three months ago I operated for 
duodenal ulcer, performing a posterior gastroenterostom 
without a loop and subsequently the patient lost one gal- 
lon of blood. I have never seen such furious hemateme- 
sis and melena. Morphia, ice and astringents failed to 
make — impression whatever on the bleeding, which 
was finally arrested, when the patient was pulseless and 
almost in articulo mortis, by introducing a stomach tube 
and pouring a pint of very hot water into the stomach. 
During the past 4 months there have been frequent 
bleedings, none of them, however, severe. They are be- 
coming less frequent, rarely amount to more than three 


Jour. A. M. A. 
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or four ounces and will probably cease altogether with 
the healing of the ulcer. She has been a difficult patient 
to control and could not be kept on liquid diet; in fact, 
has at times caten most imprudently and nearly every 
attack of hematemesis has been preceded by acute indi- 
gestion caused by gross indiscretions in diet. 

CURATIVE TREATMENT OF ULCER. 

We now come to the treatment of ulcer itself apart 
from such complications as perforation, hemorrhage and 
subphrenic abscess. Acute ulcers, occurring as they gen- 
erally do, in young anemic women, tend to heal s 
taneously and should be treated strictly by ical 
means. Chronic ulcers, usually occurring in men past 
forty, show much less tendency to heal under medicinal 
and dietetic treatment and when they seem to do so the 
cure is usually not abiding. The statistics of 500 cases 
treated at the London Hospital show that about 50 
cent. were uncured by medical means, and of those dis- 
charged as cured, one half relapsed. The results secured 
at the Massachusetts General Hospital are entirely in 


accord with those of the London Hospital. Is it, there- 


fore, to oe wondered why an increasing number of 
patients with gastric ulcer tire of medical treatment and 
seek surgical aid. It is well to recall at this time that 
—＋ mortality — * of ulcer is at 
25 per cent. (13 per cent. from oration, 8 
cent. from hage, the balance from anemia, th- 
isis, etc.). If we exclude acute ulcer, which, we admit. 
tends to hea] spontaneously as a rule, it will be found 
that the mortality under the medical treatment of 
chronic ulcer is perhaps actually greater than 50 per 
cent. I would, therefore, insist that ical treatment 


in chronic uicer be not persisted in longer than four 


weeks, the limit given by Leube, the most optimistic of 
medical men, for if it not succeeded by this time 


it almost surely will never succeed. Having decided upon 


surgical intervention it becomes necessary to choose 
between methods of relief. Of these, pylorectomy, or 
excision of the ulcer-bearing area, partial gastrectomy. 
roenterostomy, pyloroplasty and jejunostomy may be 
irly considered. If the ulcer or ulcers are situated near 
the pylorus, as they will be in 80 per cent. of all cases. 
pylorectomy, or excision of the ulcer-bearing area should 
undoubtedly be given the preference, provided the py- 
lorus is free from adhesions or can easily, along with 
the upper portions of the duodenum, be mobilized. 
It alone successfully deals will multiple ulcer, gastric 
and duodenal, prevents perforation, hemorrhage, dis- 
abling adhesions, stricture, hour-glass contraction and 
malignant degeneration. Moreover, it leaves the stom- 
ach in the best condition for its future usefulness. The 
strongest reasons in favor of pylorectomy are the multi- 
plicity of the ulcers and the great danger, hitherto 
scarcely appreciated, of cancerous implantation upon the 
base of the ulcer. That Hauser, who estimated that 6 
per cent. of gastric ulcers subsequently became malig- 
nant understated the fact, is now generally recognized 
by operating surgeons of experience. I have seen two 
cases of cancer of the stomach within the past six months 
where it wag next to certain that the malignant disease 
had been preceded by ulcer for many years. The experi- 
ence of the Mayos makes it very plain that more than 
one-half (54 per cent.) of all gastric carcinomata oper- 
ated upon at the Rochester clinic in 1905 (40 cases), 
were preceded by a well-marked history of ulcer and 
anatomic evidence of the fact was found after operation. 
When it is recalled that the phy of ulcer and 
cancer is practically the same, occurring at the 


1 

a gastroenterostomy, which will frequently, though not 

always, be sufficient to effect hemostasis. Of the direct 

methods of treating hemorrhage, excision or partial 

gastrectomy is the most satisfactory, preventing as it 

J 
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lorus in 80 per cent. of all cases, the conclusion is 
t an irresistible one that malignant transformation 
must be far more common than hitherto suspected. 
I remember seeing three specimens presented at one 
meeting of the Pathological Society, of Philadelphia, 
where mali t transformation of benign ulcers was 
demonstrable. We should keep constantly before us the 
unpleasant fact that one-third of all carcinomata in the 
human subject occur in the stomach. No other organ is 
subject to such constant irritation which we know to be 
the most potent factor in transforming simple into 
malignant ulceration. 

Operations for cancer to ‘avail aught must be done 
early and the earlier the better. Is it not wiser to choose 
the precancerous state, if, from the symptoms presented, 
it is to be feared ? 

The other dangers of chronic ulcers are enough to 
warrant either excision of the ulcer or pvlorectomy, 
which removes the ulcer-bearing area; but, the fear of 
malignant disease becoming ingrafted upon a benign 
ulceration, in a region too prone to irritation and in a soil 
20 markedly fertile to cancer, demands radical treat- 
ment. Pylorectomy can be followed by end-to-end 
approximation of stomach and duodenum, where a small 
portion of each has been removed, or, by closure of both 
with independent gastrojejunostomy. The latter is 
usually to be preferred on account of the disparity in 
ize between the viscera after the necessary amount of 
tissue has been removed. It is unnecessary to remove 
more than one to one and a half inches of the duodenum, 
for ulcers are rarely lower down. 

The mortality following pylorectomy for ulcer, has 
been, so far as I can learn, 1 death in 31 cases. This 
represents the work of five surgeons (Mayo, Robson, 
Park. Finney and Rodman) and included all cases 
reported to me. A greater number will perish from per- 
foration, as many from hemorrhage, not to mention 
other — ty as stricture, hour-glass stomach, etc., 
which are direct in their effect. If the ulcer is sit- 
uated on the anterior wall of the stomach, in the cardiac 
i ily located, is circumacribed, and 
reasonably free from i excision or partial gas- 
trectomy should be done. I am conscious of the fact that 
in advocating this plan I am opposed by the majority of 
American surgeons. I also admit that the existence of 
other ulcers may militate against a successful result, 
but the tendency of such ulcers to perforation is so 
marked and the consequences so disastrous, that it seems 
to me, and has ever done so, the operation of choice. 
The pened, agg favor the practice, many of them 
doing so warmly. Jedlicka calls it the normal ure 
and claims for it a mortality of 5.88 per cent. When the 
ulcer is excised the interior of the stomach can easily be 
examined for other ulcers, and if they are found can be 
treated directly by excision or indirectly by gastroenter- 
ostomy. Where adhesions are numerous and dense, and 
the stomach and upper duodenum can not be easily mob- 
ilized, particularly in subjects presumably incapable of 
withstanding a prolonged surgicai procedure, pylorec- 
tomy and partial gastrectomy should give way to gastro- 
enterostomy, the posterior operation always, when prac- 
ticable, being given the preference. The end results 
after posterior gastroenterostomy without a loop, now 
—— by nearly all surgeons, are much better than 

hey were several years ago, but they are not as satisfac- 
tory as the end results of pylorectomy and partial gas- 
trectomy. It is unreasonable to expect that drainage of a 
stomach can either prevent or remove pathologic changes 
in the gastric walls. ; 
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PYLOROPLASTY 


The old methods of doing pyloroplasty have been 
weighed, found wanting, and are lly discredited. 
The operation of Finney, which he calls “pyloroplasty,” 
but which has generally been termed by the profession 
has greater claims for recognition. 

t makes the anastomosis between the stomach and duo- 
denum at the natural site, gives a la outlet for the 
gastric contents and is unlikely to be followed by peptic 
ulcer. It has, however, contraindications, viz.: w 
there is much cicatricial tissue, fresh ulceration near 
the pylorus, or, in cases of markedly impaired gastric 
motility. 

Jejunostomy has been extensively advocated and 
ticed in Germany for the relief of gastric and d 
ulcer, with and without such complications as perfor- 
ation and hemorrhage. It had the weighty endorsement 


of that t surgeon, Mikulicz, who advocated it in an 
— ore the American Surgical Association, in 


It seems unlikely to me that it will di gastro- 
enterostomy in the treatment of non- per forating and 
non-hemorrhagic ulcers, as it is 1 one make- 
shift for another and entails an amount of subsequent 
care and attention which are objectionable. In the 
treatment of perforation and hemorrhage where the 
direct method of dealing with the lesion is sometimes 
impracticable it has advan over gastroenterostomy : 
First, it can be done under local anesthesia if the con- 
dition of the patient forbids a general anesthetic ; second, 
it places the stomach wholly and not relatively at rest 
as does gastroenterostomy; third, its mortality is 
negligible. 


THE MEDICAL TREATMENT OF DUODENAL 
AND GASTRIC ULCER.* 


ALEXANDER LAMBERT, M.D. 
Visiting Physician to Bellevue Hospital. 
NEW YORK CITY. 

To write a short discussion on the medical treatment 
of duodenal and gastric ulcer would have been a rela- 
tively simple task a few years ago; to-day it is far differ- 
ent and by no means easily performed. The difficulty 
arises in some degree because we realize more clearly 
than formerly that the course and prognosis of acute 
ulcer differ greatly from those of chronic ulcer, and 

ially because surgery has in a few years made such 
vances in the treatment of gastric ulcer that we must 
consider treatment will — 4. 
is necessary for a surgeon to consider jointly w 
method of treatment will give the quickest and most 
permanent relief to the patient. 

The medical treatment of duodenal ulcer being practi- 
cally the same as for gastric ulcer, what is said for one 
will apply also for the other. 

The acute and chronic gastric ulcer can not always be 
clinically differentiated. Often what seems to be an 
acute ulcer is in reality an acute exacerbation of a 
chronic and long-standing ulceration. The medical 
treatment for the two conditions is practically the same, 
being modified, as medical treatment is for other condi- 
tions, to meet the varying indications presented by dif- 
ferent individuals. There is no specific for gastric ulcer. 
and we must rely on the normal reparative processes of 


„ Read in the joint session of the Sections on Practice of 
cine and Surgery and Anatomy of the American 
at the Fifty-seventh Annual Session, June, 1906. 
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the body to effect a healing, realizing that these processes 
are going on in an environment unfavorable to rapid and 
complete healing, and often in a body far its 
normal condition of health. 

The conditions to be met with are hyperacidity and 
sometimes hypersecretion and stasis of food in the stom- 
ach; nausea, vomiting and pain arising from the morbid 

present in the gastric mucous membrane ; the 
general conditions and symptoms of nervousness and ane- 
mia arising from the faulty nutrition of the body; and 
not infrequently the complications of hemorrhage, per- 
foration and at times stenosis and distortion of the 
pylorus or other regions of the stomach. 
TREATMENT. 

Physical Rest.—The first essential treatment is rest, 
complete rest for body and for stomach. This means 
rest in bed and rectal feeding, followed by continued rest 
in bed and milk diet. The of time necessary to re- 
main in bed varies from a or two in acute and mild 
cases to several weeks in the cases of acute exacerbations 
of chronic ulcer. This rest cure does not mean the ab- 
solute isolation necessary in some cases of neurasthenia, 
but the patients must stay in bed and give up all the 
daily cares and worries of household and business. They 
may be entertained by reading and games and short 
visits from family and friends and may receive letters 
and write or dictate short replies. must, however, 
remain in bed until the pain and tenderness following 
the ingestion of a mild but varied diet shall have dis- 
appeared. This will not average more than six weeks. 

Rectal Feeding.—As soon as the general bodily rest is 
assured we should begin the gastric _ complete 
abstension from food into the stomach; only ice and 
small amounts of water should be permitted, and rectal 


feeding begun. iven a 
high lavage of the colon with about four quarts of warm 


normal saline solution. After a rest of an hour the regu- 
lar nutrient enemata should be and given at four- 
hour intervals during the day. or at most four 


are sufficient for the twenty-four hours. Each enema 
should not exceed four ounces in amount, and may con- 
sist of eggs, milk, meat broths, or meat or a 
combination of these; but all enemata d contain 


only thoroughly predigested food, being thus prepared by 
and hours’ 


pancreatic extracts bicarbonate of soda. Two 
predigestion is none too long for the preparation of these 
enemata. Alcohol is not an essential part of a nutrient 
enema and should not be given except for some special 
therapeutic reason, although its « prominent ingredient 
of most proprietary peptone foods. About half a tea- 
ful of table salt should be added to each enema. 
me preparation of opium should also be added if the 
enemata are not well — or if the rectum becomes 
irritable from frequent use, as the rectal feeding may 
thus be carried on longer than is possible without it. 
After a couple of days the feeling of hunger from 
stomach starvation becomes blunted, but the feeling of 
thirst is troublesome, and besides the water by mouth, 
about 8 oz. of saline should be injected into the bowel 
about an hour after the last nutrient enema in the even- 
ing has been given. The daily colonic lavage will also 
supply some water, as some of it will be retained and 
absorbed, often half a pint or even more. The patient’s 
sleep should not be disturbed, hence rectal should 
be omitted during the night. 
_ Even in mild cases rectal feeding should continue for 
three or four days, in more severe cases for a week or ten 
days, and in the exacerbations of chronic ulcer some au- 
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thors recommend its continuance for twenty-one da 
I believe we are more sure of a cure if even in the mild- 
est cases we carry out for some period of time exclusive 
rectal feeding. 

Gastric Feeding.—Gastric feeding should be begun be- 
fore the rectum grows intolerant; and, as we ee | 
— the gastric, we should decrease the rectal f 
ing. Peptonized milk in small doses, given at long in- 
tervals, should be the first food given by the stomach. 
By increasing the amount and diminishing the intervals 
the average patient at the end of a week the time 
gastric feeding was begun will be getting a quart of 

onized milk in twenty-four hours, with the rectal 
ing discontinued. The next step is to increase the 
amount of peptonized milk until two quarts or more a 
day are given. The use of an exclusive milk diet is often 
objected to on the ground of personal idiosyncrasy, or 
because of the bitter taste of properly peptonized milk. 
But, as was emphasized two years ago by my brother, 
Dr. S. W. Lambert, when writing on this subject, if we 
will use the rules of modified milk as practiced in infant 
feeding, varying as may be necessary the amount of 
milk or cream, lime water and water, and using m 
sugar instead of cane sugar, it is possible to obtain a 
milk, raw or onized, which will agree with any 
idiosyncrasy. re is, however, no epicurean or short 
road to the p and palatable peptonization of milk; 
and the peptonized milk which we must use, whether in 
the colon or stomach, requires the constant application 
of moderate heat for two hours for its preparation, and 
the product has a disagreeably bitter and unappetizi 
taste. As soon as the patient is taking two . 
peptonized milk a day we may begin to reduce the degree 
of peptonization ; and usually during the third week the 
tonizing process may be reduced to half an hour or 
ty minutes’ duration; and, by the end of another 
week, milk — be given raw, though perhaps still modi- 


ſied in strengt 

As we reduce the ization we may add the cooked 
cereal gruels of barley, wheat, or oat flour as part of the 
diluent. During the fourth week, with the raw milk, 
we may add crust free bread, butter and eggs, but not 
hard boiled. It is well to add only one new thing at a 
meal that we may judge accurately if it agrees with the 
a, and be ready to discontinue it if necessary. In 

fifth week one may add potatoes (baked or boiled), 
rice (boiled), macaroni, custards, chicken and sweet- 
breads. In the final or sixth week of the cure, beef. 
mutton, green vegetables, light salad withont vinegar, 
cooked fruits, and simple puddings may be added. 

During the period in bed the patients should receive 
daily alcohol spongings and baths and light massage to 
the arms, legs, chest and back, avoiding the abdomen, to 
im the general condition. Iron in some non-irri- 
—— form, as the pyrophosphate, should be given if 
necessary. The average 
the fifth week; in the milder cases this will occur ear- 
lier. Each day from this on should see the patient 
doing a little more, so that before long he may resume 
his ordinary existence. 

The Lenhartz Protein Diet.—Lenhartz recently has 
expressed his dissent from the abstinence diet and gives 
a protein diet from the first. Starting with two eggs 
and 6 oz. of milk on the first day, he increases the 
one a day until eight are taken and continues at this 
number; the milk being simultaneously increased three 
ounces a day until a quart is taken and continued at this 
amount. eggs and milk are given ice cold and in 
teaspoonful doses. On the third day two-thirds of an 


tient will be out of bed in / 
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inereased 
until on the ninth day 1.6 oz. are given, and this amount 
is continued. On the sixth day an ounce of raw scraped 
beef is given, double this amount on the next day, and 
so continued. On the seventh day 3.3 oz. of milk cooked 
with rice are added and gradually increased to ten ounces 
on the eleventh day. On the eighth day two-thirds of an 
ounce of swicbech added and gradually increased 
until 3.3 oz. are given on the fourteenth day. On the 
tenth day 1.6 oz. of raw ham are given and continued 
daily in this amount. Butter is also added on the tenth 
day, giving two-thirds of an ounce, and double this 
amount on the next day and continued. Lenhartz re- 
ports 60 cases treated by this method with gratifying 


Danger of Relapse. Whatever the diet and method of 
cure we pursue, we consider our patients cured we 
must always remember the danger of relapse or a recur- 


rence of the ulcer; and we must impress on them the 
necessity for a prophylactic diet and mode of life which 
we must insist they observe for a long time. These pa- 
tients must avoid frequent eating and drinking and at 
all times the overdistension of the stomach with food. 
They must eat slowly and masticate their food thor- 
oughly. No irritating or hard foods, such as bread 
crusts, fruit seeds, tough vegetable or meat fibers must 
be given the chance to irritate mechanically the gas- 
tric mucous membrane. Alcohol in all its forms, spiced 
and highly cooked sauces and condiments and even excess 
of common salt must be avoided lest there be a chemical 
irritation in the stomach. As recommended by Shat- 
tuck, from three to six months after they seem well 
they should take before each meal from one-half to two 
teaspoonfuls of bismuth subnitrate. Physical and men- 
tal overfatigue must be avoided and no journeys should 
be undertaken on which they can not control their diet 
and mode of life. 
Drug 


heim. 

1. Fleiner's Method: Wash out the stomach 
each morning until the water returns clear and is free 
from all acid reaction; then introduce th the tube 
six ounces of water in which 2.5 to 5 drams of sub- 
nitrate of bismuth is evenly ded. As soon as the 
tube is withdrawn the patient ld lie down and rest 
quietly in such a position that the bismuth will gravi- 
tate toward the supposed site of the ulcer. After half 
an hour's rest the patient should be given his breakfast. 
The use of the bismuth should begin with the 
feeding and continue for two weeks. Fleiner claims for 
this bismuth cure both an antiseptic and astringent ac- 
tion, besides a reduction of the hyperacidity and a me- 
chanical protective effect of the large dose. The result 
of such treatment given — 6 should be immediately 
apparent in a diminution of the stomach distress and a 
cessation of the pain, nausea and vomiting. 

Ewald has suggested the use of the insoluble carbonate 
of lime instead of the bismuth ; and Pariser has obtained 
excellent results by the use of a mixture of chalk, talcum 
and magnesium in place of the bismuth. 

2. Cohnheim’s Method: Introduce olive oil through 
the tube into the fasting stomach after a moderate lav- 
age, hefore breakfast, in quantities of from two to four 
ounces ; or give it before the three principal meals, with- 
out the use of the tube, in doses of one to two ounces. 
Cohnheim claims that the oil forms a protective coating 
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and vomiting and tend- 
ency to pylorie spasm, allows the patient to be fed, itself 
acts as a food and, finally, that it checks the secretion of 
acid. From his reports it would seem that the milder 
cases can be treated under this oil regimen by simply 
adding a regulated diet without any rest cure. 
has recently recomm a mixture of 75 
grains of sodium bicarbonate in three ounces of olive oil 
to be given in tablespoon doses before each feeding. 
Objections.—The objections urged against the bismuth 
and oil cure are the use of the tube in gastric ulcer. The 
bismuth and oil are best given by a tube, but they can 
and often have been given directly by the mouth. The 
question of the use of the stomach tube in gastric ulcer 
is one not always easily decided ; but, if care is observed 
not to distend the stomach and too great pressure is pre- 
a perforation of the ulcer is 
ight. 


ut in those cases in which there has been reeent 
hemorrhage, or if even slight hemorrhage follows the 
lavage, the tube should not be used. Two cases of fatal 
hemorrhage have been recorded, due, it was believed, 
solely to gastric lavage. 

Other objections to the bismuth cure of constipation 
and discoloration of the stools, preventing the observa- 
tion of malena from slight hemorrhages, do not hold 
good. Large doses of bismuth do not seem to constipate, 
the guaiac test for blood in the feces is not obscured by 
bismuth and is so easily performed that it should be a 
routine procedure carried out at least every few days. 

Silver Nitrate and Iron Perchlorid.—The principal 
drugs used for their astringent action and in the hope of 
stimulating the ulcerated surface to wicatrize are the 
perchlorid of iron and nitrate of silver; of these the sil- 
ver is by far the most useful. To insure all the silver 
reaching the stomach in an active condition the solution 
must be given through a tube. But, if the use of the 
tube is undesirable, the nitrate of silver can be given in 
pill form in .25 to .5 grain doses, or, better still, the same 
dose in solution with 5 to 10 grains of bicarbonate of 
soda given on an empty stomach three or four times a 
day. The nitrate of silver acts both as an astringent 
and as an antacid ; for, if it is precipitated as an insolu- 
ble chlorid, it uses up in the process some of the hydro- 
chlorie acid in the stomach. - Boas recommends a solu- 
tion of silver nitrate, four grains to four ounces of water, 
a tablespoonful to be taken on an 4 stomach three 
times a day. After one bottle of this has been taken, 
five grains of silver nitrate to four ounces of water are 
given and two bottles of this strength used. Then seven 
grains to four ounces are given and two bottles of this 
taken. The nausea sometimes occurring from this medi- 
cation may be corrected by peppermint, and the slight 
diarrhea seen at times in the beginning of the silver 
cure will cease spontaneously during its further admin- 
istration. 

The Alkalies.—Simple antacid and some laxative ac- 
tion is all that is usually ascribed to the alkalies, and 
often Carlsbad salts are given the first thing in the morn- 
ing as routine treatment; but Myer, quoting Binet in a 
recent communication, attributes still further action to 
calcium phosphate, sodium bicarbonate and magnesium 
which, he claims, increase the gastric secretion through 
stimulation. This action continues up to the point of 
saturation of the hydrochloric acid in all three cases, but 
in different degrees, the action being slight after sodium 
bicarbonate and very marked after magnesium. Sodium 
bicarbonate also stimulates the motility of the stomach 


— 
results. 
a 
4 rugs used in connection with the dietary régime de- 
serve special mention. One is the bismuth cure, as de- 
7 scribed by Fleiner, the other the olive oil cure of Cohn- 
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through the liberation of carbon dioxid. It acts on the 
sensibility only when pain develops a long time after 
eating. And such pains do not always point to hyper- 
acidity. Often when the pain is greatest the stomach 
contains no free hydrochloric acid or less than is found 
in a test meal which has caused no pain. These pains, 
therefore, are dispelled more promptly by sodium bi- 
carbonate, which neutralizes but little acid, than by 
magnesium and calcium, which neutralize more acid. 
Binet believes that this pain which develops some time 
after the ingestion of food is due to pyloric spasms. which 
are relieved by sodium bicarbonate, because of its tend- 
ency to empty the stomach through the stimulation of 
the motor function. 

Symptoms and Complications.—In the treatment of 
any given case of gastric ulcer there is often a predomi- 
nance of some symptom or the occurrence of some com- 
plication which demands special treatment. The nausea 
and vomiting and nervous symptoms are often allayed 
by the treatment of the ulcer itself by diet, rest and the 
bismuth or oil as already described. If they recur dur- 
ing dietary treatment, often a change back to a simpler 
diet will suffice to allay them again. Antiemetics are 
certainly not contraindicated and are often of benefit. 
The pain may disappear without further medication 
during the gastric rest with rectal feeding, or it is often 
allayed by the silver nitrate and sodium bicarbonate ; 
if not, codein, cocain or anesthesin may prove effective ; 
the relief by orthoform in my experience has been of but 
very short duration. Morphin will relieve, but tends to 
increase the gastric acidity. Hyperacidity, whether it is 
a cause or an effect of ulcer, is usually present and often 
requires attention. Frequently the simple neutraliza- 
tion by sodium bicarbonate is sufficient. The use of 
bismuth, oil and fatty foods and irrigation by silver 
nitrate secure the same results. Atropin or belladonna 
has been used successfully to control or check the secre- 
tion of the acid. 

The serious of ulcer are perforation and 
hemorrhage. Perforation is a surgical condition, and 
one can not emphasize too strongly the urgent necessitv 
of an operation at the earliest possible moment after the 
perforation has occurred. Slight hemorrhages not in- 
frequently occur in the course of treatment of ulcer. and 
demand no deviation from the lines of treatment already 
laid down. Hemorrhage is often the first indication that 
a patient has an ulcer and when the amount of blood 
lost can be measured by ounces immediate treatment with 
a period of initial gastric starvation should be instituted. 
If the hemorrhage, even though it has been severe, is 
not repeated, the regular routine treatment should go 
on. If a considerable hemorrhage is repeated, or if 
there are repeated small hemorrhages sufficient to reduce 
the vitality of the patient, medical and surgical treat- 
ment should be discussed immediately and the physician 
should not look on the surgeon as the last resort. The 
medical measures recommended for hemorrhage are ab- 
solute rest in bed, morphin if necessary to obtain physi- 
cal and mental quietude, the swallowing of ice, cold ap- 
plication on the abdomen, subcutaneous injections of 
ergot, one or two teaspoonfuls of turpentine mixed with 
the white of an egg and thirty drops more after an hour 
if necessary, and solutions of adrenalin chlorid left in the 
stomach bv a tube, clots in the stomach being first 
washed out and the stomach allowed to contract. 

After a severe hemorrhage the question arises whether 
a saline infusion should be tried. If the heart can carry 
on the cireulation without it, it should not be given ; the 
hlood will tend to coagulate and plug the bleeding point 
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better without it, as the infusion may wash out the pl 
If it seems necessary it may be given, but onl — 
to enable the circulation to go on and one should be 
isfied with a relatively poor pulse. Subcutaneous injec- 
tions of normal saline are — and often sufficient 
fluid can be absorbed by injecting 8 to 10 oz. of saline 
into the colon and repeating this procedure a number of 
times at two-hour intervals. Vigorous cardiac stimula- 
tion is certainly contraindicated. 

RESULTS. 


This must suffice for the medical treatment. Let us 
now consider its results. Taking the statistics recentl 
published by Dr. Geo. G. Sears," of this city, and 
ing Leube’s statistics, we have 1,203 cases of gastric 
ulcer in which the immediate results of treatment were 
88.3 per cent. cured or improved. Considering the end- 
results after four or five years in 647 patients, of whom 


‘such statistics are available, there is a further his- 


tory of 14.2 per cent. to 37 per cent. of relapses, some 
patients remaining well after the relapse, 5.2 per cent. 
were unimproved and 5.8 per cent. died. And, finally, 
we have 52 per cent. as cured, 40.8 per cent. as failures, 
3.6 per cent. dead of ulcer and the rest dead of inter- 
current diseases. These are not encouraging statistics, 
but there are undoubtedly among the failures many cases 
which to-day would without question be sent to the sur- 
geon. There is no question to-day that, besides 
tion, all cases of pyloric stenosis and distortion of the 
stomach from cicatrices or perigastric adhesions belong 
to surgery. If we could but 
cal failures belonged to these surgical classes, we could 
form a more accurate judgment of the value of medical 
or surgical treatment in those that remained. 

Leaving these statistics as they e are 
to-day waiting for surgical statistics of end- results from 
gastric surgery. Surgical literature seems more con- 
cerned with its immediate results and the perfection of 
its technic than in reporting the value to the patient of 
the operation performed. ving out of medical con- 
sideration, as has just been said, all cases of i 
obstruction and distortion, there remains to be consid- 
ered acute and chronic ulcer and the question of surgi 
cal interference in hemorrhage. In young individ 
suffering in all probability from acute ulcers, medical 
treatment has obtained its results; and could we oe 
arate these cases from the general mass of statistics, it 
my belief we would find a high percentage of actual 
cures. 

In reviewing the results of gastroenterostomy in these 
cases, Clairment? mentions a case of perforation and 
death and seven fatal hemorrhages following the opera- 
tion and concludes that for 
open ulcers gives 2 lasting ts and does not pro- 
tect the patient from the dangers of perforation and 
hemorrhage. If the operation does not protect against 
these two dangers, it is certainly wise to wait until these 
dangers arise and to consider acute ulcers as belonging 
to medical treatment until life is threatened by the acute 
complication. These patients are in more danger from 
perforation than from hemorrhage; and, even after se- 
vere hemorrhage has occurred, medical treatment will 
save a greater number than surgical. 

In what conditions of hemorrhage, then, can the 

ysician turn to the surgeon with a fair promise of 
improving the chance for life of his patient? The im- 
possibility of locating the ulcer and bleeding point be- 


1. Boston Med. ard Surg. Journal, vol. cil, p 369. 
2. Arch. f. Klin. Chir., vol. Ixxvi, 1905. 
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fore tion, f tly even at operation, and the 
high mortality 4 performed for severe hem- 
convince us that we are not just to our patients 
nor to the surgeon if we consider surgery as the last 
desperate chance. We will make few errors if we accept 
little, hemorrhages, 
1 unceasing sapping 
the vitality of the patient, absolutely indicate early surgi- 
interference, and all the more so if stasis is also pres- 


. fuse hemorrhage is not a surgical in- 
7 ut if it is repeated, an operation is relatively 
not absolutely indicated. An operation is only indicated 


if the pulse and general condition of the patient jus- 
it. 


n chronic ulcer, the condition in which most medi- 
cal failures occur, does surgery offer a better chance of 
cure than medicine? In skilled hands the mortality of 
gastric surgery for ulcer to-day is about the same as in 
medical treatment without surgery. But, I the best 
operation and its technic is more generally agreed on. 

so that the skill of a few is more widely diffused and 
more statistics of end-results of operations are pub- 
lished, physicians can not enthusiastically adopt a sur- 

] point of view. At present we are constrained to be- 
flere that all chronic ulcers should first be treated by a 
most careful and strict medical regimen; if that fails 
and the patients can not live in reasonable comfort or 
are debarred from the occupations necessary for their 
livelihood they should then n undergo surgical procedures. 


Nore:—The discussion on ‘the pi preceding papers in the Sym- 
posium on Causes, Diagnosis and Medical and Surgical Treat- 
ment of Gastric and Duodenal Ulcer will be published next 
week with the article of Dr. W. J. Mayo on surgical treatment. 
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PALLIATIVE OPERATIONS IN THE TREATMENT OF TUMORS 
OF THE BRAIN, 
WILLIAM G. SPILLER, M.D. 
AND 
CHARLES H. FRAZIER, M.D. 
PHILADELPHIA. 
(Continued from page 751). 


Case 4.—Tumor of the cerebellum or cerebellopontile angle. 
The tumor was not found, but great benefit was obtained by a 


aged 23, was admitted to the University 

Hospital, Dec. 7, 1903, and was placed under the care of Dr. 
Charles K. Mills who reported that his illness began several 
‘months prior to his admission to the hospital, the prin- 
cipal symptoms being dizziness and intense headache, starting 
in the occipital region and radiating toward the forehead. 
Five weeks later his sight began to fail and a week later some 
weakness of the left arm and leg were noticed. 

At the time of his admission to the hospital he was suffer- 
ing from the most distressing headache, which was almost 
constant, and from vertigo and ataxia to such an extent that 
it was almost impossible for him to walk alone or without sup- 
port. Nor could he even stand alone unless leaning against 
some stationary object. His vision was so affected that he 
could not see gross objects and the examination of his eye- 
grounds revealed the presence of very marked choked discs 
and optic neuritis.” 


35. This is Case 4, Dr. Mill's of Tumors 


CEREBRAL DECOMPRESSION. 


Operation —The patient suffered so that it did not 
tifiable to for further and more elaborate 
study of the case. Accordingly within a week of his admission 

. Frazier. Tho wan Go be Conta, 
bellar hemisphere protruded through the opening. It was 
found to be almost impossible on account of the protrusion of 
cerebellar tissue to make further exploration, so the operator 
to remove from one-third to one-half of the lateral 


entirely disappeared. At no time during the convalescing per- 
iod was the patient’s condition such as to give any concern. 
He was kept under observation in the hospital for a period of 
two months, and inasmuch as there was not the slightest re- 
turn of symptoms he was allowed to go home with the under- 
standing that he would return to the hospital if any of his 
cerebellar symptoms recurred. 

Present Condition—He returned to the hospital for an ex- 
amination March 5, 1906. About two years and four months 
had elapsed since the operation and his headache, nausea and 
vomiting have never recurred. His vision is practically normal 
and he is now engaged as a laborer in the Pennsylvania rail- 
road shops at Altoona. It should be said, however, that he 
occasionally has some attacks of vertigo. His weight has in- 
creased to 184 pounds and he is in all other respects apparently 
perfectly well (Fig 3). 

Case 5.—Tumor of the cerebrum; decompression operation 
affording relief from headache for a period of three years. 

Mistory.— W. D., age 22, was admitted to the University 
Hospital, Nov. 5, 1903, having previously been under the care 
of Dr. W. O. Hermance. He was admitted to the service of 
Dr. William G. Spiller, by whom the following history was 
elicited: He has been suffering from headaches since 1897 and 
for the past nine months they have been especially severe. He 
has furthermore often complained of nausea, vomiting and diz- 
ziness and his sight is completely lost. 

Examination.—On examination there was found to be no 
involvement of either the fifth or seventh nerves. The move- 
ments of the tongue and of all the limbs were unimpaired. 
The biceps tendon and the triceps tendon reflexes were not 
specially active. The grasp of each hand was normal, as was 
the resistance to passive movements in all the extremities 
There was no involvement of the bladder or rectum and no 
ataxia of upper or lower limbs. There was no deviation from 
normal as to stereognostie conception in either hand, the gait 
was normal, there was no tendency to sway or fall, there was 
no Babinski reflex on either side and the patellar reflexes were 


aphasia. His sister reported that about three months pre- 
viously he was unable to speak at all for at least an hour, 
but that this was the only time he ever entirely lost the power 
of speech. He was at times delusional, and imagined he was 
being put into a hole. He had what he calls “sinking spells” 
in which he felt weak and his heart stopped beating 

About six months prior to his admission to the hospital he 
complained of stiffness (7), probably weakness, in the back, 
left side of the neck, in the left arm and left leg. He had 
never had any convulsions, but from April to August of the 
present year his whole body would get stiff for about half 
an hour. His memory is better than it used to be. He listens 
attentively to what is read to him and remembers it better than 
the persons who read it. The headache had been frontal and 
bilateral until February of this year and it seemed to have 
become more localized to the left temporal 


Dr. Thorington, who had examined his that 


there were no ocular palsies, but choked dise in both eyes, 


849 
ent lobe. After this was accomplished exploration was continued, 
: but to no avail. No tumor could be seen or felt in any por- 
tion of the left cerebellar fossa. a 
Subsequent Mistory.— The postoperative record of this pa- 
tient is one of unusual interest because of the remarkably ra pid 
improvement which followed. Within one week of the opera- 
tion the patient’s headache had entirely disappeared, his 
Wd vision was restored so that he could see minute objects on the 
ceiling as he lay in bed and his vertigo and ataxia had almost 
* 
1 J 
craniotomy associated with excision of 4 portion of one 
lateral lobe. 
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When sitting up 
the patient holds his head rom 


erect 


possibly wi 


protruded straight; there is no 
atrophy and there are no 
fibrillary tremors. Hearing for 
the voice appears to be normal 
in each ear; speech and intelli- 


what inco-ordinate. Tongue is 
tendency to incline i 


gence normal. 
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of the operative field. The wound 


case was reported in full,” 
only to the salient points. 


the University Hospital by Dr. D. J. — 
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necessary to reflect a flap of the palliative operation in those 
as the brain still bu can not be localized is well illust 
. This was taken from the date of the palliative 
dap and the bone itself the tumor was finally found a 
with interrupted silkworm been comparatively free from any 
hrough counter openings. 
tory.—October 13: Since uspected tumor of the cerebell 
isappeared and the pat ble sive operation including removal of a 
could not before the bellar hemisphere, followed by considerable 
date of his discha vision, headache, vomiting and vertigo. Death 
hat the patient felt had 7 months later. No autopsy. 
t the vision of both Patient —P. X., aged 15, entered the neu 
of the University Hospital in the service of 
tion 6/30, at the Spiller, May 9, 1008. 
tion 6/30, at the 15. N istory.— Eight months ago the patient com 
hemianopsia and the the head associated with vomiti 
5 to 3. were irregular, sometimes twice a 
patient was readmitted to the than twice a week; in the in 
chiefly owing to the fact that ly nauseated. He complained 
and especially for the past mess and difficulty in locomotion. He had never had 
been failing. During the past ions. 
forty pounds. Examination of the ion.—By Dr. Spiller, May 12, 1905. Conjunctival 
the choked dise had entirely subsided, reflex is distinctly impaired on the left side; corneal reflex 
optic atrophy. There was left mal, both cornea and conjunctiva are normal on right | 
light only. Movements of the face are nor- 
original field of operat n both sides and there is 
intact. On reflecti nvolvement of motor or 
canula was introduced and immediately a la ry root of the fifth nerve. 
blood-stained fluid esca Immediately a tion for touch and pain is 
of the of 
arose are 
dealin 
the la 
plasm 
was e 
cence 
of 
pital 
The 
tion. The patient’s condition, with the exception of his im- The grasp of each hand is 
pairment of vision, is entirely satisfactory. The optic atrophy normal, finger-to-nose test nor- 
which was discovered after the choked dise had subsided of mal on each side. Neither bi- 
course precludes the possibility of his recovering his vision. eps tendon reflex, triceps ten- 
In a letter received from him February, 1906, the patient re- don reflex nor the wrist reflexes 
ports that he is feeling very well, has had no bad spells, and are distinct on either side. Sen- 2 
is now in attendance at a school in Pittsburg, Pa. sation for both touch and pain tient 0 
Case 7.—Tumor of the left lateral lobe of the cerebellum. normal in both upper extremi- after 
Decompressive operation, followed by striking improvement. ties. There is no wasting in for tum 
ecessa n 
will be nece to refer mal, and there is good 
patellar reflex is very 
ite so 
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opera 
of the left cerebellar hemisphere was attended with unusually 


inch, no pathologie condition could be demonstrated. About 
one-third of the hemisphere was removed and the cerebellopon- 
tile angle exposed but with negative results. A very good 
exposure of the seventh and eighth nerves was obtained, which 
were demonstrated to the eight or nine physicians who were 
witnessing the operation. No further exploration was made 
and the wound was closed. 

Subsequent Mistory. May 6, 1905. The patient reacted 
from the effects of the operation. Dr. Shumway reports that 
the optic neuritis had subsided very much, the apex of the 
swelling in the right eye is now only 3 D. as compared with 
the 6 D. before the operation, and the left eye 2 D. as compared 
with 4 D. before the operation. The nerves are becoming some- 
what atrophied. The patient's vision has improved particularly 
in the left eye, so that he can count figures at a distance of 
two feet. 

July 19, 1905: Reported to-day that the ean walk 
around the ward without any assistance, although still some- 
what unsteady, but, however, no tendency to fall in any par- 
tieular direction. He now has no headache, and his vision has 
heen so improved that he is able to distinguish faces and objects. 

No opportunity was afforded to make any observations 
after the patient was discharged from the hospital, and in 
answer to a letter of inquiry written in January, 1906, we 
learned that the patient had died December 24, 1905. 

Case 9.—Suspected tumor of the cerebellum in which a de- 
compressive operation entirely relieved the subjective symptoms. 

History.—S. I., aged 20, patient of Dr. T. H. Weisenburg 
and Dr. M. Radcliffe was admitted to the University Hospital, 
Oct. 25, 1905, with the following history. 

Family Mistory.— Father died of pneumonia. Mother is 
living and well. Two sisters and six brothers all in good 
health. No history of nervous disorders, tuberculosis, renal 
disease, cardiac disease or neoplasm. 

Social History.—Patient was born in Austria and came to 
this country when 3 years of age. Engineer by occupation. 
Uses alcohol and tobacco in moderation. Patient has a small 
urethral discharge at the present time of one month’s dura- 
tion. There is no syphilis. 

Previous Medical History.—Patient had measles during in- 
fancy; otherwise he has always been in excellent health. He 
was well until one year ago, when he began to experience 
nausea, followed by vomiting with pain of a severe character. 
starting in the nape of the neck and shooting upward to tue 
top of the head. At first these attacks were rather frequent, 
occurring every day or every other day, but they have greatly 
decreased in frequency. Two months ago the sight in the left 
eye began to fail and now he can distinguish only shadow and 
light. At about the same time he noticed that he was deaf in 
the left ear. On attempting to walk he feels giddy and stag- 
gers. This began about three or four months ago and has not 
increased much since then. Turning the head from side to side 
and backward causes some pain, but not severe. Lifting causes 
severe pain with blurring of vision. No motor paralysis. 

Ezamination.—By Dr. Weisenburg. Station with eyes open 
and shut good. Gait with eyes closed good, though occasionally 
he has tendency to walk either to right or left. 


CEREBRAL DECOMPRESSION. 


Eyes: Pupils dilated with atropin. Convergence impossible 
with left eye, i. e., on attempting to look at nose, the left 
internal rectus is weakened. Associated ocular movements to 
right and left are perhaps affected; i. e., he can look either to 
right or left to the normal extent, but in a short time the eye- 
balls have a tendency to jerk back toward the median line. 
Upward and downward associated movements are normal. 
No diplopia. Ophthalmoscopie examination shows marked 
choked dise on both sides, especially the left. Both optic 
nerves are much swollen and hemorrhages are profuse. The 
appearance is that of an albuminuric retinitis. 

The fifth, the seventh and the twelfth nerves are normal. 
Hearing seems to be diminished on the left side. There is no 
trouble in eating; no dysphagia; no dysphonia. Memory is 
good. Both upper and lower limbs are normal in form. Re- 
flexes and sensation are normal. There is no ataxia on either 
side. No involvement of bladder or rectum. No hemiasynergy. 
Touching conjunctiva on either side does not elicit any move- 
ment of eyeball while corneal reflex is present. There is no 
Babinski. The results of the examination of the nose, throat 
and larynx by Dr. Grayson and of the sense of hearing by Dr. 
Randall were entirely negative. 

Operation——On Oct. 26, 1905, a decompressive operation 
was performed by Dr. Frazier which consisted in a suboccipital 
craniectomy, the bone overlying the left cerebellar hemisphere 
was removed. There appeared to be an increased amount of in- 
tracranial tension and the dura did not present its normal pale 
bluish color, but in most places and particularly in the upper 
and inner angle it was a yellowish opaque and dotted here and 
there with whitish-yellowish specks. The dura was not incised, 

The operative recovery was entirely uncomplicated. The 
wound healed throughout per primam. 

October 31: Dr. de Schweinitz made an ophthalmic exam- 
ination and reported a right choked dise plus 10 to 11 D.; 
left choked dise plus 9 D. and no fresh . 

November 3: Dr. de Schweinitz reports O. D. choked 
plus II D., some fresh hemorrhages. Vision 6/22. O0. 8. 
choked dise plus 9 to 10 D., but more contracted laterally; 
fresh hemorrhage. 

Dee, 23,1905: The patient was discharged from the hospital 
to-day. Since the operation his vision has improved considerably. 

December 22: Dr. de Schweinitz reported as follows: O. D. 
6/12, subsiding neuritis plus 7D. 0. S., subsiding neuritis, 
plus 7D. It will thus be seen that the choked dises have sub- 
sided about 4 diopters since the operation. 

Jan. 29, 1906: Patient reported at the hospital for exam- 


ination and said that there had been no headache, nausea or 


vomiting. 0. D. the dise can be distinctly seen, slight swell- 
ing of the edges, only about plus 1D. O. S. dise apparently 
normal. This is one of the most striking effects on choked 
dise after decompressive operations that we have observed and 
is particularly interesting in that the results wetz obtained 
without opening the dura. 

May 29, 1906: The patient now has some headache, but 
much less than he had before the operation. He is occasion- 
ally dizzy. The patellar reflexes are a little increased. Gait 
and station are good even with eyes closed. Dr. de Schweinitz 
reports: Subsiding optic neuritis. 

R. E., marked loss of capillarity, especially temporal half, 
dise swollen 5 D. (eyeground 3D) hence actual elevation 2 D: 
vessels shrinking, some exudate in macula. L.. E., well-marked 
subsiding neuritis and postpapillitie atrophy. 

Case 10.—Tumor of motor region. 

History.—P. S., aged 25, was referred to Dr. Spiller by Dr. 
de Schweinitz. 

Family Mistory.— Father and mother living and well. No 
history of neoplasm, tuberculosis, liver or kidney disease. 
Cousin became insane and committed suicide. Mother says the 
whole family is very nervous. 

Social History.— Went to school until 18 years, then studied 
law for three years, but was forced to give it up on account of his 
nervous condition, then became a fireman on a 
Smokes to excess; drinks alcohol in moderation. 

Note from Dr. de Schweinitz: Double optic neuritis 
(choked dise) visual fields normal. No palsy of exterior 
muscles. Choked dise about 5 diopters.” 


852 Jour. A. M.A. 
Serr. 15, 1906. 
spond to light and the left responds sluggishly. There is 
some limitation of the movements of the eyes, particularly of 
inward movement, the left eye not approaching within 5 mm. of 
the inner angle; the movements are very jerky in character. 
‘There is a high-grade optic neuritis of the right eye which is 
going into secondary atrophy of the nerve. The veins are 
very tortuous and there is a small hemorrhage on the outer , 
side of the nerve and an elevation of 6 D. In the left eye 
there is also an optic neuritis and of a milder degree with an 
elevation of about 4 D. The left nerve is also becoming atro- 
phic. The patient was referred to the surgical wards. 
Operation. May 17, 1905. Under ether anesthesia Dr. 
free hemorrhage particularly from those sinuses which have been 
described on previous occasions as existing in the occipital bone 
in the neighborhood of the occipital protuberance. When the 
dura was opened the cerebellar tissue bulged considerably but 
on the surface of the hemisphere and to a depth of about one 


1. 

Up to 8 years of had almost every infectious disease. 
When 11 years old he to bed well one night and awoke 
blind and remained so for four months (treated at St. Agnes 
Hospital). Sight gradually returned. According to his 
mother, “eyebalis were solid red, like clotted blood.” To 17 


At 21 years of age he again wore glasses. His sight 
ually diminished and he suffered severe pain in his eyes, expe- 
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that he gave up the work. Every little noize would make him 
jump, and he was always expecting something to happen, “lost 
hie nerve,” as he expressed it. Masturbated freely before 16 
years of age. 

Eoaminati Sensation seems normal everywhere and to 
every form of stimulation, and there is no astereognosis and no 
loss of muscle sense. Ocular movements are good. Slight 
nystagmoid movement is seen extreme lateral excursion, 
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self about in bed, clutching at any one near him and begzing 
for relief. There is no motor weakness in any of the limbs, 
but he has some slight disturbance of sensation in the right 
hand. Stereognostic perception, the sense of position and 
tactile sensation are normal in each hand. The spasms which 
he has had have been in the left side and have always been 
(never clonic). The patellar reflex is exaggerated on 
he left side and possibly slightly so on the right. Achiltes 
reflex is not exaggerated and there is no Babinski 
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Operation—RBy Dr. Frazier, March 20, 1906. Under ether 
anesthesia the usual motor opening was made, the flap 
measuring 3½ 4 inches in width and length. When the osteo 
plastic flap was reflected it was noticed that at a point about 
2% inches from the front of the posterior margin of the open- 
ing and just below the superior opening the dura had already 
been punctured by the neoplasm, and immediately overlying 
thie point the bone had been almost entirely worn away by the 
tumor, There was no visible nor palpable pulsation. The ex- 
posed dura was of a greenish hue and gave the appearance as 
though there were beneath it numerous large vascular chan- 
nels. There was a peculiar soft fluctuating sensation com 
municated to the examining hand. An explora incision 
was made in the dura, beginning at the point where it had rup- 
tured spontaneously. A tumor was immediately exposed, ap- 
parently of the infiltrating character and filled with large 
sels. Its removal was considered impracticable. 
cision was clo-ed and the lower half of the bone contained 


March 21: The headache, of which he complained so 
before the operation, has entirely disappeared. 
move his left leg, but has no movement in his 
arm or fingers. Sensation is not impaired. 
impairment of the left facial nerve. 

March 22: The movements of the left 
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Subsequent History.—March 
and wound in excellent condition. 

March 25: Dr. de Schweinitz reports that in the right eye 
there is optic neuritis, a greenish-white swelling confined to 
the dise and covered with numerous particles, probably choles- 
terin. There are no Swelling of the dise is 
plus 3 D. In the left eye the conditions are precisely similar 
swelling of dise plus 4 D. Vision O. D. 4/25, O. S. 4/12. 
March 26: Patient’s general condition is excellent. The 


March 30: Patient still has some weakness in the lower side 
of the face; the left upper arm is still weak, although power 
is gradually returning. Tactile sensation, sense of 


reports, under date of to-day. 
optic neuritis in right eye plus 3 D., in left eye plus 4 
R. E. V. equals 4/20 (7), O. D. equals 4/10 (1). Vision i> 
very much blurred. Evidence of temporary blindness. 
April 4: The patient was discharged from the hospital to 
day, having had absolutely no recurrence of headache. 

(To be continued.) 
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A New Clinical Method of Determining Blood in the Urine.— 
Klimoff announces a new technic in Russky Vrach., No. WW. 
1906. The urine to be examined is mixed with any quantity 
of hydrogen dioxid and then is added a small amount of 
aloin powder. On shaking the mixture it turns purple. 
Slightly heating hastens the reaction. If the urine contains 
pus or is alkaline, the reaction will always be positive, whether 
there is blond in the urine or not, therefore the urine should 
be previously made acid by adding some acetic acid. The 
presence of albumin does not interfere with the reaction, but 
that of hile pigments does. With these limitations the test 
is reliable and sensitive. 


years of age he had fair sight and did not wear glasses. At 
17 he began to be very nervous, and it was then that he 
began to take “weak spells,” About once a month he would 
suddenly become weak, his knees would give way and he would 
fall to the ground, but would not lose consciousness. These 
fainting spells disappeared after a while and have not been 
present since he was 18 years of age. 
cially behind the eyes. Temporary attacks of blindness lasting 
a minute or a few seconds occurred sometimes. He has always 
been a heavy emoker since he was 7 or 8 years old. He has 
averaged twenty to twenty-five cigarettes daily and also a 
the flap as well as considerable portion of the 
was removed. The wound was closed as 
rupted silkworm gut sutures and the 
through two counter openings. 
un 
especially to the Reflexes are 2 no Babin- 
ski and no ankle clonus. 
Cardiac condition: Irregular heart action without marked 
accentuation of either aortic or pulmonic sounds. 
Patient states that the attacks of stiffnens of left lower limb 
previously mentioned are usually preceded by much greater dressing has been removed and he is up and about the ward. 
headache, a “sensation of something inside expanding and March 27: For the first time the patient can lift the left 
bursting out.” They frequently occur at night, and in them arm and raise his hand over his head without any difficulty: 
t, he can flex his fingers. 
at- 
Aa 
— stereognostic conception are normal in the left hand. He is 
and since then has had only one or two attacks able to walk unaided. 
of bed 
weak 
omited 
reflex. 
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TREATMENT OF FRACTURE OF THE IN- 
; FERIOR MAXILLA, WITH DESCRIPTION 
OF A SPLINT.* 
GEORGE MORRIS DORRANCE, M.D. 
Assistant Demonstrator of Surgery at the University of 


vania; Surgeon to the Out Patient Department of St. 
St. Agnes Hospital. 


AND 
NORMAN L. JAMESON, D. D. S. 
PHILADELPHIA. 

PFractures of the lower jaw are divided into fractures 
of the body, the ramus, the angle and the condyloid and 
coronoid processes. The most frequent variety is frac- 
ture of the body at the mental foramen ; frequently the 
fracture is double, being two of the same variety or a 
combination of two different varieties. Numerous me- 
chanical devices and operative procedures have been ad- 
1 for the treatment sat of these fractures, but, if one 

judge from the numerous articles which appear 
year, none give entire satisfaction. No one appa- 


Fig. 1—The mouth-pleces in two sizes. 


ratus or operation will be satisfactory for all varieties 
of fracture of the inferior maxilla. The treatment of 
these fractures with the use of a chin cup and a Bar- 
ton’s bandage is antiquated and entirely unreliable, as 
well as being very uncomfortable. To be systematic, 
we will take up the different varieties in turn. 


FRACTURE OF THE BODY WITHIN THE ALIGNMENT OF THE 
TEETH. 

Fractures of this variety may be treated with an in- 
terdental s are and good results obtained. The disad- 
vantages of this method are: 1, It requires the assist- 
ance of a dentist; 2, the mouth can not be kept clean; 
3, the patient can take only liquid food; 4, articulation 
is impossible. The Matas splint has been used by us 
and found very much superior to any other apparatus, 
but it too has several objectionable features: 1, The 
mouth piece bends at the slit and allows the fragments 
to get out of alignment; 2, the chin cup can not be 
adapted to the different variations in shape of the in- 
ferior maxilla; 3. all the pressure comes on the symphy- 
sis instead of being equally distributed along the bodv; 
4, the splint extends about four inches in front of the 
teeth and on that account the bone is liable to be re- 


* Read before the Philadelphia County Medical Soctety. 


DENTAL SPLINT—DORRANCE-JAMESON. 


Sarr. i800. 


15 5, the wearing of a Barton’s bandage is nec- 
ry to keep it in place. To overcome these defects. 
we oo have devised the splint shown in the illustrations. 
DESCRIPTION OF THE SPLINT. 


It 
consists of a mouthpiece, chin cup, horizontal and vertical bars 


Fig. 2.—A splint for fracture of the inferior maxilla. 


and a tube which fits over the vertical bar. The mouth- 
piece is a horse-shoe-shaped tray resembling the impression 
trays used by dentists. On the center of the inner or lingual 
horizontal bar. The trays are made in two different sizes (Fig. 


Fig. 3.—The inferior maxilla splint in place. 


1). From these a selection can be made to fit any jaw by bend - 
ing the plate slightly. The chin cup is a perforated aluminum 
Levis cup which extends from the symphysis to the angles; 
it is attached at the tip to the upper end of a hollow square 
tube by a swivel and at its base to the lower end of the square 


1, 
+ 
i 
— 
17 
| 
7 
* 


to fit any jaw from angle to symphysis (Fig. 2). The square 


been in use in eight 

cases. In every one 

alignment of 

the teeth has been 

perfect. 

FRACTURES OF THE RAMUS, THE ANGLE, THE CONDYLOI) 
AND CORONOID PROCESSES. 

An interdental splint is the only appliance that will 
hold the fragments of the above fractures in place. Of 
the numerous varieties of interdental splints the one 
shown here is the best. The varicty of interdental splint 
which separates the upper and lower jaws one-half an 
inch is only mentioned to be condemned. The use of 
said splint is frequently followed by inability to approx- 
imate the upper and lower jaws by reason of union 
taking place at an angle. When the interdental splint 
of German silver (Fig. 5) is used, the assistance of a 
dentist is required. 

METHOD OF MAKING THE INTERDENTAL SPLINT. 

Impressions of both sets of teeth are taken in plaster- 
of-Paris; from these impressions zine dies are made, 
over these dies German silver plates are swaged for the 
upper and lower jaws. The plates are trimmed to fit 


Fig. 4.—The inferior maxilla splint 
in place. 


CHLOROFORM MASK—MEGRAIL. 


around the necks of the teeth and in the mouth 
on the upper and lower teeth with a little wax between 
them and the jaws are closed in their proper relstion. 
The mouth is then opened and the plate removed with 
the wax, holding them in apposition while being soldered 
together. After the teeth have been cleaned and dri 

and lower plates 


* 


worn until the cement is 
hard. The splint should be 
— — end of three 
the mouth cleansed tateréental 
and the splint put back for enlint tm Geran ‘fiver. 
one week more. It is not necessary to extract a tooth 
to enable the patient to swallow as he can very readily 
take liquid food through and around the teeth. 
The splint shown in Figure 2 is manufactured by the 
Valzahn Company of Philadelphia. 


MODIFICATION OF THE ESMARCH CHLORO- 
FORM INHALER. 
W. P. MEGRAIL, M.D. 
WHEELING, W. va. 
This modification of Esmarch’s inhaler possesses the 
following advantages: 


2. The ring and frame are so fastened together that one can 
not be lost from the other, nor can they in any manner be put 
together wrong. 

3. The patient is not annoyed by the rough edge of the 
gauze or metallic frame, and yet it will fit closer to the face, 
thereby requiring less of the anesthetic. 

4. Should the gauze become soiled with vomit or sputa dur- 
ing anesthesia it can be almost instantly replaced with new. 


You. XLVI. 855 
tube by a jack screw, by which the chin cup can be regulated 
tube fits over a square rod with a thumb ecrew at its lower end 
to regulate the pressure. The vertical square rod is pierced at 
its upper end by the horizontal square rod. The distance of the 
vertical red from the teeth is regulated by a thumb screw at 
the junction of these two rods. 

APPLICATION OF THE SPLINT. : 

The teeth should be cleaned with peroxid of hydrogen and wich cement of a creamy _ | 
washed with boric solution. The teeth on each side of the Consistency is placed on the | aa oe. 
fracture, if they are present, should be wired together with upper jaw and the lower | r 
fine brass wire to keep the fragments in apposition while the pressed up in place. A Bar- , “eee 
splint is being applied. Then the mouth piece, which corre  ton’s ndage . ‘7 
sponds to the size of the jaw, is bent until it accurately fits the — — a 
alignment of the teeth. This plate with the horizontal rod in 
place ia filled with modeling compound which has been softened 
by immersing it in hot water and is pressed down on the teeth. 

A few drops of cold water applied to the plate will harden the 
modeling compound. The chin cup and the vertical har are 
placed in position and thumb ecrew No 1 (Fig. 2) is regulated 
until the chin cup fits the jaw. Then thumb ecrew No. 2 is 
regulated until the 
chin cup and mouth 
piece are held firmly 
together, Finally 
thumb screw No. 3, — 
7 5 „ at the junction of the 
two rods, ia tightened 
o beef the chin cup 
P from slipping forward 
F (Figs. 3 and 4). 
The chin cup should 
be removed once or 
38 key twice a day, the chin 
Bares rubbed with alcohol 1. A simple, firm and rapid method of fastening gause or 
3 and dusted with tal- other material to the Esmarch frame by fitting the ring inside 
Mes zum powder, then the of the frame instead of on the outside, as in the old model. 
chin cup reapplied, 
The mouth piece Wy 
should be removed 
new modeling com- N 
} pound every few davs ( A eek 
so as to keep the 
mouth clean. The | — 
pressure on the chin — — 
4 should be regulated so 
2 as not to cause a 
This splint has = — di 
Figure 1. 
* 
; 
7 
* 
— 
Figure 2. 
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New and Non-Official Remedies 


THE FOLLOWING ARTICLES NAVE RFEN TENTATIVELY 40 
certen fy The CouNcIL ON PuarmMacy Cuemistry oF 
THE AMERICAN MEDICAL ASSOCIATION FOR INCLUSION IN THE 
PROPOSED ANNUAL, “New AND Rewenres.” 
THEM ACCEPTANCE NAS BEEN BASED LARGELY ON EVIDENCE 
SUPPLIED BY THE MANUFACTURER OR mis AGENT, BUT TO SOME 
EXTENT ON INVESTIGATION MADE BY OR UNDER rut DIRECTION 
OF THE CeUNCIL. CRITICISMS AND CORRECTIONS ARE ASKED FoR 
TO AID IN THE REVISION OF TIE MATTER BEFORE FINAL ACCEPT- 
ANCE AXD PUBLICATION IN BOOK FORM. 

Tie COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECUMMENDATION, BUT TAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY rut CoUNcTI. 

A. PUCKNER, Secarerary. 


GovEeRNIVG THE ADMISSION OF ARTICLES TO THE Book, 
“New axp Remepies.” 


(The term “article” shall mean any drug, chemical or similar 
used in the treatment of di<ease.) 
be admitted undes its active medicinal 
ingredients and the amounts of such Ingredients in a given quan- 
tity of the article he furnished for publication. The genera! com- 
of the vehicle, tts sicahalic percentage. if any. and the 
tity of other preservatives, if present. must be furnixhed. 

2.—Ne chemical compound will be admitted unless anfiicient 
information be furnished regarding tests for identity. purity and 
strength, the rational formula or the etinctural formula, if known. 

Rris 2.—No artic that is advertised to the public will be ad- 


Rrus 1.—No article shall be 


* qitted: but this rule will not apply to disinfectants, and food prep- 


aration, except when advertised lu an objectionable manner. 
out 4.—No articte will be admitted label. package or cir- 


enges. in 
the treatment of which the art.cle is 1 The therapeutic 
indicationa, properties and may be stat 
not apply to Iterature distributed solely to physicians, to adver- 
tising in medical Journals, or to vaccines and antitoxina.) 
Reus 5.—No article will be admitted or retained concerning 


Statements a« to 
made, or method of collection or preparation. 

Rita 6—No article will be admitted or retained 
which the manufacturer or bis agents make unwarranted, exag- 
gerated or mixiending statements as to the therapeutic value. 

7.—lLabels op articles containing or “potent” 
substances must show the amounts of each of such ingredients lu a 
given quantity of the product. A list of such substances will be 

red. 


prepa 

Kurs 8.—If the trade name of an article is not sufficiently 
descriptive of Its chemical composition or puarmaceutical charac- 
ter, or ta, for any other reason. objectionable, the Council reserves 
the right to include with the trade aawe a descriptive title la the 
book. Articles bearing objectionably suggestive nawes will be re- 
fused consideration. 


Reis 9.—If the name of an article ts or the label 
copyrighted, the date of registration and a copy of the protected 
label should be furnished the Council. lu case of registration to 
foreign countries, the name under which the article is registered 
should be supplied. 

Reus 10.—it the article is patented—elther process or product— 
the number and date of such patent or patents should be turnished. 


ACETOZONE. 


A mixture of equal parts of benzoylacetyl peroxide 
and an inert absorbent powder. 


lacet ide, =< 0, is made by 
of benzaldehyde and acetic anhydride, 
Renzoviacety! peroxide occurs in white, shiving crystals, meit- 
ing at F.. When heated it slowly decomposes and 
volatile. Water at 25° C. (77° dissolves one part in 1,560 of 
0.620 Gm. ip 1.000 Ce It Is seluble in oils to the extent of 
about three per cent., slightly soluble in ace. and fairly so tn 
ether, chloroform, and carbon tetra-chioride, though all svlvents 
decompose it with the exception of neutral petroleum oils. 
In the presence of water it undergoes hydrolysis and slow! 
This change, however, dues not take place with suf- 
ficient rapidity to prevent its use in aqueous solution; in fact 
such bydrotysis Is necessary to develop tts full germicidal, activity. 
On account of its ready decomposition, acetozone should be kept 
na dry place. 
For various reasons it has been found necessary to add an inert 
| gbeerhent powder. 14 found in the market, acetozone le of a 
gravish white color, ng the properties of the qryetetiins 
— with —— “that t the absorbent powder employed 
is insoluble. 


Actions and Uses.—Benzoylacety] peroxide belong 
to a class of compounds known as the organic peroxides 
in which an excess of oxygen has been combined in such 
a way that it is somewhat slowly given off in a nascent 
condition. On contact with water it hydrolyzes, form- 
ing benzo-peracid and aceto-peracid which exert marked 
oxidizing and germicidal action. In consequence of this 
change, these compounds are thought to be particu- 
larly adapted for internal administration. The germi- 
cidal and antiseptic properties of this — 
have been attested by the experimental results of sev- 
eral observers. It has been used in ophthalmic, aural 
and nasal 
septic. It has also been applied internally, especially in 
typhoid fever, with a view to the disinfection of the in- 
testinal canal, and appears to be an intestinal antiseptic. 

Dosage.—Acetozone is generally em in aqueour 
solution prepared as follows: 
water in the proportion of 1 Om. to 1000 Ce. (15 grain: 
to the quart), shake vigorously for five minutes, and 
allow to stand for about two hours. j 
as required. This solution may be drunk ad libitum. 
two quarts or more being taken by an i - 
four hours. Acetozone is also used in oily solution as an 


nufactured by Detroit, Mich 


A of 20 
28 — peroxide im petrolaten 
Renzovlacetvl perde 10 Cu 
Chioretone (chlorbutaeel) — 22 Gm 
Refined liquid petrulatum 06.5 Ga 


spray, or nebula, best uced by an atomizer 

Prepared by Parke, Davis & Co., Detroit, Mich. 


ACET-THEOCINSODIUM. 
, SOLUBLE THEOCIN. 
— — C, H, N le u 
salt of sodium acetate and 1,3-dimethylxanthine- 
sodium (theophyllinsodium). 


It is a white crystalline 
of t It d Wolves 2282 
88 


Actions and Uses.—It has the diuretic properties of 
theocin, reinforced by the diuretic action of sodium 
acetate, and, being more soluble, it has been claimed to 
be more readily absorbed and better tolerated than 
theophylline. 


It is recommended in cardiac affections, nephritis. 


dropsy, ete. 

Dosage.—0.2 to 0.35 Gm. (3 to%5 grains), best given 
after meals. 

Mannfactured by Farbenfabriken vorm. Friedr. Bayer & Co., 


(Continental Color 4 Chemical Ce, New 
York). U. S. paten 


ADNEPHRIN EMOLLIENT. 


An ointment composed of the suprarenal active principle and 
a neutral base (1-1000). 


Recommended as a local application where prolonged 
use is required. 
Prepared by F. Stearns & Co., Detroit, Mich U. & trademark. 


K 


| 
111 
| 
⁊—T— 


ADNEPHRIN OIL SPRAY. 


A 1-1000 solu 


The preparation is applied as a spray to the mucous 
membranes in congestive and inflammatory affections, 
preferably after washing with Dobell’s solution. 

Prepared by F. Stearns & Co., Detroit, Mich. U. S. trademark. 


ADNEPHRIN SOLUTION. 


A sterile solution (1-1000) of the suprarenal active 
. in physiologic salt solution containing one- 
one per cent. of methaform (chlorbutanol ). 

Actions and Uses.—The actions and uses of this 
aration are described under Suprarenal Alkaloid. 
Dosage.—The dose internally is from 0.2 to 2.0 Ce. (3 
to 30 minims) in water. Adnephrin is also used in oily 
solution as a spray, see Adnephrin Oil Spray, and in 
the form of ointment, see Adnephrin Emollient. 
af red by F. Stearns & Co., Detroit, Mich. U. 8. trademark 


980. 
ADRENALIN. 
The active alkaloid of suprarenal gland, 


the method of Takamine, see Suprarenal Alkaloid i 
is a tight, — — 


ing it turns 


2 


Dowage 1-1000 to 1-15000 solution, as the 
chloride. 8 0.3 to 2 Ce. (5 to 30 mm.) of 
11000 solution. ically, 1 to 15 drops of 
— solution, with with sterile: water. 


Manufactured Davis & Co., DPetroit, Mich. 
tents Nos 7 Na 7 730. 70.1 7 — 730,198, oF 
pe 2 30, 178. 176, v6, 730, 30, 753, 


ADRENALIN CHLORIDE SOLUTION. 
A 1:1000 solution of adrenalin 


salt solut the addition of aed 
Dosage.—See adrenalin. 
Prepared by Parke, Davis & Co., Detroit, Mich. U. 8. trademark. 


ADRENALIN SUPPOSITORIES. 


Each su tory weighs a tim. (19 
by Parke, Davis & Co., Detroit, Mich. C. 


AGURIN. 
THEOBROMINE-SODIUM-ACETATE. 


Agurin, C,H,N,O,Na+NaC, 11,0,, „is a double salt of 
sodium acetate and th 
It is 


cblure- 


wet 


prepared by a method — to that Rm in 
ine sod um acetate 


sodium 
It is a white, a 1 powder, contain 
theobromine. rely sulubie in water, very 
soluble in alcohol. ‘tet Mere so ta beet is quite hygre- 
— — and in watery r gradually spilits up lute its com- 
, and more readily the — * of carbon dioxide. 
by carbon and by 
‘ipitate with silver oltrate, 
te. white — 44 tartaremetic 


is not ly precipitated by 
acids, saccharine 


Actions and Uses.—tt acts like theobromine, over 
which it hae the advantage of great solubility and that it 
is well tolerated by the stomach. While inferior in 
diuretic power to theophyllin (which sce), it is said to 
have greater power in sustaining the diuresis produced. 

Dosage.—0.5 to 1 Gm, (7 to 15 grains), preferably in 
wafers or capsules. If in solution. this should be freshly 
prepared (with peppermint water) and without sugar 
or mucilage. 


Farbenfabriken vorm. Friedr. 


readil 


tate wit 27 
with ferric — 
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AIROL. 
BISMUTH OXYIODOGALLATE. AIROFORM. BISMUTI! 
1ODOSUBGALLATE. 


Airol, C,I1,(O1),(COOBiI(OH))=C,11,0,1Bi., is 


a combination of bismuth oxyiodide (subiodide) and 
gallie acid, 


it ts 


heating molecular quantities of biemuth 


acid or uth aud 
presence of water, cotll a product 
whict is drained and dried. 

it is voluminons 


sh-green, odorless and tasteless powder, 
Inseluble in aleohel, ether, chivreoform, and olive vil. slightly 


it is practically tnseluble io coin; 
mupicating to water a red colur on standing, slowly tu the 
bet readily when heated, bein — with liberation 
ne and bismuth subvallate. It is readily suluble, with 
dilute alkalies and mineral acide ts 
— — tw air, turving red. but to admixture with 
Gear 1 U a water it long remains aoaltered. 
appropriate tests 


r tests for its com- 
ponen 

it is incompatible with water and calomel. It should not be 
exposed to molst air. 


Actions and Uses.—As it liberates iodine in the nas- 
cent state in the presence of wound secretions it has 
been recommended as a desirable and efficient substitute 
fur iodoform in the treatment of wounds, burns, skin 
diseases, gonorrhea, ete. 

Dosage.—It is used externally in the pure state or 
diluted with tale, or in the form of a 10 per cent. sus 
pension in equal parts of glycerin and * or as a 
10 to 20 per cent. ointment with 2 parts of petrolatum 
and 7 parts of wool fat. 


Manufactured by F — 4 Cie. Basie, Switzer- 
land (The lloffmaun- Ln itecbhe Chemical New York). U. 8. 
patent No. 544.101. German patents No. t and 82,53. U. 8 
trademark No. 26,405. 


ALPHA-EUCAINE HYDROCHLORIDE. 
FUCAINE HYDROCIILORIDE “a.” ALPILA-EUCAINE. 


Alpha-eucaine hydrochloride is the hydrochloride of 
W l-methyl-oxypiperidine-carbonic methyl ester. 

is prepares by treating triacetonamine with hydrocyanic 

acid. hydrolyzing the product by beiling with water, then suc 

cessively lutruducing the benzey! and methyl group by treatment 

with benzer! chloride and methy! tudide, purifying the syutbetie 

base (a!pha-eucaine) vbtained by erystatizainn from ether or 


alcvhol, and converting it inte hvd ide by suvlutivu in dilute 
hydruchioric acid and crystallization. 

It occurs in cu'orlexs crystalline scales or „ neutral in 
reaction. It is swluble in 1 parts of cold water. Its svlutions 
may be sterilized without change. The base is precipitated on 
addition of or their 

Its 5 per cent. aquevus solution yields a 9 precipitate with 
mercurte which — it from beta-eucaine 
hydrochloride, but not from cocaine, from wate | it is distinguished 
by a yellow crystalline if % vf a 3 per 

cent. aqueons solution of chromic acid are added to 3 Ce. uf al 
per cent. alpha-eucaive solution. 


It is incompatible with alkalies and their carbonates. 

Actions and Uses.—The action of alpha-eucaine is 
similar to that of cocaine, but it is regarded as three 
and three-fourths times less toxie than cocaine. In large 
doses it first stimulates and then paralyzes the central 
nervous system; it slows the heart and produces a fall of 
blood pressure. Locally it acts like cocaine as an anes- 
thetic, but dilates the blood vessels instead of contract- 
ing them. It does not dilate the pupil. It is more irri- 
tating to the mucous membrane than cocaine or than 
beta-eucaine. It has a moderate bactericidal action. It 
is used as a substitute for cocaine in general and minor 
surgery, but beta-eucaine is preferred for a 
to the eye. 

Dosage.—2 to 5 or even 9 per cent. solutions. Not 
more than 2 Ce. (30 minims) of a 4 per cent. solution 
should be used at one time. 


by Chemische Fabrik 
(Schering & Glatz, New York). 


auf Actien. vorm. EK. 
U. 8. trademark No. 


* 
td, 
ts, 
bu 
rk. 
It le incompatible with cart 
28,438. 


ALPHOZONE. 


SUCCINIC DIOXIDE, SUCCINIC PEROXIDE, DISUCCINYL 
PEROXIDE. 

Alphozone, (COOH.CII,CH,CO),0, = C. H., O., is 
an organic peroxide resulting from the action of hydro- 
gen dioxide on anhydride. 

of ordinary sucelnte 
et ay E care that the temperature does not rise above 


It is a — white, crystalline ee 
small irregular plates. It dixsoives 

ry — — 
tone, and sparingly soluble tn 


cbloroform Herein. Oderless or softens 

at 115° C. (249° F.) and melts at 127." C. 1232. 2 J. with decom- 

posttion When brought — a ame 24 but it dues sot 

friction. It oa 

continued to air. but if and in 4 
Gark place it remains unchanged indefinitely. 

It is @ powerful oxidizing agent liberating todine from potas- 

lodide. It can 1 


its powerful oxidizing action. To test Its strength add 2 Gm. 
dum tuodide tu of alphozone 
water. To this slowly add decinurmal solution of 
te with constant agitation until the red brown color 
ts equivalent to tim. of 
1 Gm. of 
Actions and Uses.—A\phozone belongs to the class of 
organic peroxides, and by its powerful oxidizing power 
becomes a germicide and antiseptic. 
Dosage.—Alphozone is also marketed in the form of 
tablets containing, each 0.065 Gm. (one grain), of alpho- 
zone, which are used for making solutions, one tablet to 
60 Ce. (2 fluid ounces) of water giving a solution (1 to 
1000) suitable for general external use; but, as a nasal 
douche, one tablet in 180 Ce. (6 fluid ounces) of water 
is often preferred. 


Manufactured by F. Stearns & Co., Detroit, Mich. U. 8. patents 
Neos. 768,561, 768,562 end 765,563. U. 8. trademark No. 41,981. 


ALUMNOL. 


ALUMINUM BETANAPHTHOL-DISULPHONATE. ALUMINI 
NAPUTHOLSULPHON AS. 


The aluminum salt of B-naphtholdisulphonic acid, 
Al. (C.- H. O II. = Al, C. II., O,, S. 


It is ing solutions of barium — 
lo molecula 


Bess. 
tu perte of water, forming falatly ~ 


It le ale easily Oat speringly soluble lu 
alcohol and luroluble in ether. it lee about 9 per 
cent. uf water. Sire & rkened in 
consequence (ts properties. 


pitated from 
wol ut ion by — and gelatinous bat these these prrelpl- 
tates are redinsoived in excess of the latter 
(1-10) should be clear. after 
only just bluind by 
gor sheuld precipita uced 
uted sulpburie — * or 
ad should 


compou yleid 12.7 per cent. of ash (alumina) on 
ra tion. 


It should not be exposed to the air, and is incompatible with 
of sliver, or ether reducible 


Actions and Uses.—It is an astringent and mild anti- 
septic. It is claimed that it can be used as a mild as- 
tringent, an irritant or a caustic, according to the 

h of the solution, and it is asserted that it exerts 
& peculiarly destructive action on gonococci. It has 


been recommended for a variety of affections in which 
a caustic, astringent or antiseptic is indicated. It has 
been particularly recommended for gonorrhea in females, 
especially when affecting the endometrium. 


Dosage.— As a surgical antiseptic, in 0.5 to 3 per 
cent. solutions; in gynecology, in 2 to 5 per cent. solu- 
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tions; in otology and , either as powder or 
in ½ to 1 per cent. solution as douches, washes or gar- 
gles ; as cautery, in 10 to 20 per cent. solution. 


AMINOFORM. 


A name applied to Hexamethylenamina, U. 8. P. 
Sold by C. Bischoff & Co., New York. 


ANESTHESIN. 
PARAMIDOBENZOIC ACID ETHYL ESTER. 
Anesthesin, C, II. (NH,) (COOC,H,) 1: 11 
is the ethyl ester of paramidobenzoic acid 
the reduction of paranitrobenzoic acid. 


Paranitrobenzoic acid ts obtained by the oxidation of 
oluene, and this may be dy the activo of 
acid and alcuhu! and the est reduced to 


enter. 

„ dility, melting at to 91“ (194° to 196.8° F.); odorless am 
tantelons, producing a sense 


 & 


wt but prulonges 
botling of be warming with yy alkailes it is * up into 
alcohol and paramidubenzote acid. 


it should form clear, color 


t shou 
precipitate with silver ultrate. Its solution in dilute lorte 
acid «1 to 10) in not affected by bydrogen sulphide. 
Gropm of um oltrite selution be added to the slightly acidulated 


solution followed by some de ta na pht hol solu. 
then. a cherry coluration of bluish shade ta whicb 
nges to — 1 on further addition of It 


is decomposed by prolonged beating with water and is incom- 
patible with aikatles and their carbonates. 


Actions and Uses.—It was introduced as a substitute 
for cocaine and is a local anesthetic, similar in its ac- 
tion to orthoform and said to be equally effective, but 
free from irritant action and toxicity. The anesthetic 
action, like that of the related compound orthoform, re- 
sembles that of cocaine, but is purely local, does not 
penetrate the mucous membranes, and in 
of its insolubility the compound can not be used by 
hypodermic injection. In consequence of its r 
the anesthetic effect is more prolonged than that of 
cocaine. 

It is recommended in various forms of in 
ulcer and cancer of the stomach for the relief o ran, 
and is applied locally in rhinologie and laryngeal affec- 
tions, urethritis, etc.; it is also recommended for anes- 
thetizing wounded surfaces, burns, ulcerations and pain- 
ful affections of the skin. It is more effective in cases 
where the skin is broken. 

Doxage.—\nternally, 0.3 to 0.5 Gm. (5 to 8 grains), in 
pastilles. Externally it is applied as a dusting powder, 
either pure or diluted. It may be applied as an oint- 
ment or in the form of suppositories. 


Manufactured 1 Farbwerke, vorm. Meister. Lucius & 
oechst letor Koechl 4 Co. Co., New York). German 
Nos. K 19,416, te, 405 Anm. 


ANTIPYRINE SALICYLATE. 
ANTI TRIX SALICYLAS. SALIPYRINE. SALAZOLON. 
SALIPYRAZOLON. 


0. R. No salicylate, C. H. N. O. C, H. OH. COOH = 
C. II., N. O., is a weak chemical combination of anti- 
pyrine and salicylic acid. 


It Is prepared by heating — and salicylic acid. in mole- 
cular preportions, on the water bath, L — the olly product 
to congeal by cooling, and crvstallizing it from sicobol. 

It oceurs as a white, coarsely crystalline powder, or tn bes 
agonal tabular crystals, at 917 to 92° C. 
197.6° F.: sweet; soluble in 200 of 
and 40 parts of boiling water | readily soluble in a lees 
readily in ye t mponed with the. — 
of salicylic acid, and by alkalies wi the elimination of antipy- 


A. M. A. 
Sarr. 16, 1906 
Manufactured by Farbwerke, vorm. Meister, Lucius & Bruening, 
Hoechst a. M. (Victor Kuechi & Co., New York). German patent 
No. 74,209. 
= 
of water at 
alcohol, ace- 
III 
phurte 
— 
nac acid «thy! ester by the activa of sinc and hy 
rd. ur the acid may first be reduced and subsequently converted 
tongue; almeust insoluble tp and difficuitiy soluble 
bot water; soluble in siz parts of aicubol, in ether, —— 
to the amount of 2 to 3 per cent. t 
lews and peutra u 
uble 
Uuor- 
ruen! 
— 


acid. It ts colored by ch 
red on copious dilution with water. u must ‘not be affected by 
dy drogen sulphide. 
Actions and Uses. — This possesses the 
— of both antipyrine and salicylic acid and com- 
the analgesic power of the one with the antirheu- 
matic action of the other. It has been used with good 
results in sciatica, rheumatic fevers, chronic rheuma- 
tism, influenza, pleurisy, dysmenorrhea, etc. 
Dosage.—0.3 to 2.0 Gm. (5 to 30 grains) in cachets 


or 
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the following formate Each pound contains 4 gratus of im- 
a 


Prepared by G. W. Carnrick Co., New York. 


ANTITHYROID PREPARATIONS. 


tions obtained from the blood or milk of 
after the removal of the thyroid glands. 


The use of these preparations is based on the theory 


that the thyroid secretes products which are toxic, 
but which neut „and are neutralized by, other toxic 
substances elsewhere in the y. Removal 


of the thyroid glands, therefore, leads to the accumula- 
tion of these second toxic substances as evidenced by the 
245 of cachexia strumipriva and — On 
„ the animals is 
capable of ting the effects of a 
thyroid 2— such as is su 
Basedow’s disease goiter). 
These views are still largely hypothetical; but the 
majority of clinical observers report markedly ‘beneficial 
results in the milder forms of the disease and in obscure 
nervous disorders which are supposedly connected with 
thyroid hypersecretion. The effects are less pronounced 
in the more severe forms. The action is merely pallia- 
tive and other measures of treatment should not be neg- 


ion 
to occur in 


Im occurs in two or three weeks and is in- 
dicated by an amelioration of the nervous sym 
tremors, palpitation, insomnia and excitability. 

The administration must be long continued. Oral 
and hypodermic administration are equally effective, 
but the former is usually preferred. These preparations 
are not toxic, even when very large doses are used. 


ANTITHYROIDIN, Mestvs. 
SERUM ANTITHYROIDEUM, MERCK. 


The blood-serum of sheep from which the thyroid 
d has been removed at least six weeks before the 
is drawn, preserved by the addition of 0.5 per 


cent. of phenol. 
It ls an am 
It is marketed In amber-colored 


carbolic acid vials con- 

— 10 10 Ce. (2% Grams). With proper precautions, it is sald 

to keep indefinitely. 

Actions and Uses.—For actions and uses see Antithy- 
roid Preparations. 

Dosage.— It is administered by the mouth in doses 
beginning with 0.5 to 1 Ce. (8 to 15 min.) three times a 
day, gradually increasing the dose as necessary. 


% (Merck & Co. New 
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ARGENTAMIN. 
ETHYLENE-DIAMINE-SILVER NITRATE. LIQUOR 
ARGENTAMINI. 


An aqueous solution of silver nitrate and ethylene- 
W corresponding to 10 per cent. of silver nitrate. 
and in of water. * * 
alkaline turning re to 
— 1 ch dy 4 — It tis not mat 
by 44 to ant. as it may be cleared by filtration. 


Actions and Uses.—It is — ye and astringent like 
other silver salts, with the asserted advantage of being 
non-irritant and more penetrating than silver nitrate. 
It is said to be useful in all cases where the non-caustic 
action of silver nitrate is indicated. 

Dosage.—\t may be used in the anterior urethra in 
0.25 to 1 per cent. solution; in = posterior urethra . 
from 1 to 4 per cent. solution ; in ophthalmology in 
per cent. solution. 
lin. (Schering & Giata, New York)" German patent, No. T4604. 

ARGONIN. 
CASEINSILVER. SILVERCASEIN. 
aa casein compound containing 4.28 per cent. 
silver 


east 2 t forming — 
a 
solution. which becomes on the $--y 


loride. lution, which becomes clear the addition of 
ete. 


serum, 

wl reavents for silver do not affect its aqueous 

“which should remain clear on addition of sodium 

cbould ot be affected by hydrogen sulphide. On inctnera- 
110 yield at least 4 per cent. of sliver, which 

des bys the — tests after solution in dilute nltrie 

t Is incompatible with acids, 


Actions and Uses.—|ts action and uses are similar to 


ARGYROL. 


SILVER VITELLIN. 


A compound of a derived proteid and silver oxide, 
containing from 20 to 25 per cent. of silver. 

The so-called vitellin is said to be pregaces by 
composition of serum albumin. ‘To this product, 
in water, added 
heated u 


The 
epending on concentration, and 

ed b A, it — cloudiness or 

um chloride and hydrochloric acid; on addition 


nd coy 
has a slight metallic taste. Silver is recog- 


nized in the usval wa 
The compound Is said to be — — © with acids and most of 


the neutral and acid salts tn strong selut 

Action and Uses.—Solutions of — (20 to 50 per 
cent.) are said to be non-irritating to mucous mem- 
branes. Taken internally it is said to be non-toxic. It 
is claimed to be an antiseptic. It is recommended in 
urethritis and cystitis, in conjunctivitis and in affections 
of the nose, throat and ear. 


Dosuge.— It is employed in from 10 to 25 per cent. 
and even stronger solutions. 
Manufactured by Barnes & Hille, Philadelphia. d. 4 
(To de continued.) 


10 Guid ounces By It closely” the Cataplacme 
2 
wer of permeating living colloid membranes than 
bumoses. It is applied as an injection in 
cent. solution; in ophthalmic practice a 
10 to 20 per cent. solution in glycerin may be used. 
Dosage.—It is generally used in 0.5 per cent. solution, 
but even 20 per cent. solutions have been injected with- 
us & Bruening, 
proteld terrum aod silver oxide formed 
Arxvrol oceurs lu black glistening. by sca 
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THE MEDICAL RECORD: AN ENEMY OF THE AMERICAN 
MEDICAL ASSOCIATION. 

For many years the New York Medical Record was 
the leading medical weekly in America. Next to the 
American Journal of the Medical Sciences, it 
sented, better than any other journal, the best there was 
in American medicine. William Wood & Company, the 
owners, for nearly fifty years—practically since the 
present nominal head of the house, William II. S. Wood, 
in 1863, became a member of the firm—have conducted 
an exclusive medical book publishing business. The 
imprint of the firm has been on the title page of some of 
the best medical works this country has produced. This 
medical book and journal publishing business is pre- 
sumed to have been and to be a paying one. The 
journal-publishing part, especially the Record, undoubt- 
edly has been a source of a comfortable annual revenue. 

The patronage of William Wood & Company, as medi- 
cal publishers, came from the better class of physi- 
cians—those who read and think. Their journals have 
been of such a character as also to appeal to the intelli- 
gent in our profession. Under such circumstances, one 
would naturally suppose that they would have realized 
that the movements inaugurated by the American Medi- 
cal Association against the nostrum evil, and for a better 
condition in the profession, would be endorsed by the 
thinking class of physicians—that is, by those to whom 
William Wood & Company were indebted for their suc- 
cess in the past and on whom they must depend for 
their support, as medical book publishers, in the future; 
hence, that they would, for policy’s sake at least, have 
supported the Association in its laudable efforts. But 
they have done just the opposite. 

Through their periodical, the Medical Record, they— 
or their employé—have seen fit, in four editorials, to 
attack the American Medical Association, its officers 
and its present activities. Their criticisms—if these at- 
tacks may be so dignified—ramify into every phase of 
the Association, its management, and its work. Their 
object, it is quite evident, was to discredit the officers of 
the Association, to reflect on the Association itself and 
to create dissension among its members. The animus 
prompting them also is perfectly plain to those who 
know how the subscriptions to the Record have been 
falling off and also to those who have observed the mass 
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of nostrums in its advertising pages. The House of 
Delegates, the Board of Trustees and all the officers of 
the American Medical Association welcome honest eriti- 
cism and suggestions that are made for the purpose of 
bettering conditions, but they resent attacks made to 
disrupt and to disorganize. 

The editorials consist of insinuations and deliberate 
misstatements of facts and bear evidence of having been 
written by one who has little, if any, knowledge of the 
history of the Association, of the details of organization 
or of the work the Association is doing. These attacke 
should be ignored, but, appearing in a journal that in 
the past has been considered reliable, some of its reader: 
have believed that there must have been some basis for 
the attacks, not realizing that the Record would stoop 
to malicious misrepresentations. Further, certain medi- 


v cal journals, for well-known reasons, have made all pos- 


sible use of the matter. Knowing that their own out- 
cries of “graft,” “fraud” and “clique” were laughed 
at, they could now say, “You did not believe what we 
printed; now read what the Medical Record says.” 

It would be more satisfactory to quote in eztenso 
from these editorials—for this would give our readers 
an idea of what they are, in which case no comment of 
ours would be necessary—but we have not the space. 
However, although the editorials were in the form of 
vague generalities, insinuations and inuendos, it evi- 
dently was the intention of the editor of the Record to 
have his readers accept the following propositions : 

1. That the policy and the management of the Ameri- 
can Medical fa ip the of of a self-seeking 

“ring or clique.” 

This insinuation is constantly made by the editor of 
the Record. What evidence has he for such a statement? 
On what authority does he insinuate that the House of 
Delegates, composed of men elected from every state 
and territory in the Union and changing its member- 
ship every two years, is or can be dominated and con- 
trolled by a few men for their own purposes? Such a 
charge is absolutely false, is supported by no evidence 
whatever and is a direct insult to the representatives of 
the profession, who are chosen by their fellow physicians 
to administer and protect their interests. Never, in the 
history of the American Medical Association, was there 
assembled a more representative, fearless and independ- 
ent body of men than that composing the House of 
* at Boston. 


2. That the “financial reports of the American Medi- 
cal Association have been Te ey to 
those of insurance companies and ha 


ing generalities.” 

Had the solicitude of the editor of the Record regard- 
ing the affairs of the American Medical Association 
extended over a longer period than that of his own in- 
cumbency of his present exalted position, he would be 
aware that the reports of the Board of Trustees for the 
last few years have been far more complete and more 


Cable Address . . . “Medic, Chicago” 
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detailed than at any other period of the Association’s 
existence. We recommend to the editor of the Record 
a casual perusal of the Association’s proceedings, not 
only for the current year, but for preceding years, 
before he attempts to misinform his readers. 
3. That there is, in the minds of honest and intelli- 
gent members of the organized profession, a suspicion 
of 3 * that the accounts of the Association have 
been “juggled :” that “more than 23 per cent. of what 
should Id have been received in dues and subscriptions re- 
mains unaccounted for.” 

This also is untrue, and, furthermore, it is an in- 
famous libel on the members of the Board of Trustees, 
who have, without one cent of pay and at a sacrifice of 
their own time and professional work, looked after the 
business of the Association. The members of the board 
are men of high rank in the profession and of unblem- 
ished personal character. On what grounds does the 
editor of the Record, by covert insinuation and baseless 
inuendo, attempt to question their integrity? The 
standing of each of them is as much above suspicion as 
the editor of the Record could possibly wish his own to 
be. What evidence or proof has he to justify him in 
attacking honorable members of his own profession? 
As a gentleman and a member of a scientific brother- 
hood, it is incumbent on him either to retract his state- 
ments or to produce such evidence as will justify his 
malicious utterances. 

4. That the House of Delegates at Boston was dis- 
satisfied with the report of the Board of Trustees and 


that it was denied details regarding the business of the 
Association. 


This statement every member of the House of Dele- 
gates knows to be false. The report of the Board of 
Trustees was adopted by an unanimous vote. During 
the reading of the report, the complete pay-roll, showing 
every cent paid in salaries and wages to the 150 and 
more employés of the Association, from the Editor to the 
errand boy, was submitted to the House. Detailed state- 
ments, covering every item mentioned in the auditor’s 
report, were submitted, or were ready for the informa- 
tion and inspection of the members of the House. We 
fear the Record was not very well served by its Bos- 
ton representatives and we suggest that hereafter more 
reliable and accurate data be secured as the basis for 
future attacks. Incidentally, we are constrained to ask 
by what right the Medical Record, or its owners, the 
commercial house of William Wood & Co., demand the 
publication of the pay-roll of the American Medical 
Association for the scrutiny and information of any and 
all commercial interests. Is such a list published by any 
fraternal organization, by any company or by any cor- 
poration anywhere? 

5. That the surplus of the American Medical Associa- 
tion is nearly a quarter of a million dollars. 

The editor of the Record has perpetrated the sopho- 
moric error of confusing surplus with assets. The actual 


surplus, as shown by the auditor's report, published in 
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THe JOURNAL, was $60,034.21. The assets of the Amer- 
ican Medica! Association, as set forth in the same report, 
were, on Jan. 1, 1906, $247,482.91, but the editor of the 
Record failed to note, or was unable to grasp the fact, 
that this included real estate and buildings, furniture 
and machinery, stock and cash on hand, as well as bills 
and accounts receivable. We have the statement of the 
editor of the Record himself made some months ago. 
that “the editorial and the business departments of the 
Record are absolutely separate.” If his conception re- 
garding the surplus is to be taken as a sample of hi- 
financial ability, we can not but commend the foresight 
of William Wood & Co. in making such an arrangement. 

6. That the Treasurer of the Association, to whom 
the editor of the Record sarcastically refers as a “promi- 
nent bank director and successful financier,” is 


is respon- 
sible for the investments of the surplus of the Aasocia- 
tion. 


The most superficial acquaintance with the Constitu- 
tion and By-Laws of the American Medical Association 
would have shown the editor of the Record that the 
Treasurer is simply the custodian, under heavy bonds. 
of the surplus funds of the Association, which he holde 
subject to the order of the Board of Trustees. The 
Trustees themselves, and not the Treasurer, are respon- 
sible for the investment of the surplus funds of the 
Association. 

7. That the Association has become so big “that the 
number of papers presented in the various sections is too 


ers, or profitably 


If our self-appointed critic had been in touch with the 
section work, he would have known that there have been 
for the last four or five years fewer papers than ever 
before; that sixty, seventy or eighty papers in a section 
was not an uncommon thing in years gone by; that now. 
by a general law, the number is limited to forty and that 
some of the sections have fixed a still lower limit, some 
as low as twenty-five. As the editor of the Record, so 
far as we know, never attended a session of the Associa- 
tion, he is excusable for this misdirected criticism. 


8. That there is no need of the posed medical 
directory; that the proceeds of the directory will in- 
crease the income of the Association to half a million 
dollars; that the sales of the book to non-members and 
the profits of the advertising will pay the cost of produe- 
tion and that the publication of the American Medical 
Directory is absolutely without excuse. 

The consideration of the Directory demands a chapter 
by itself, which we propose soon to present to our read- 
ers. Suffice it to say at this point that the editor of the 
Record either has no conception of the objects of the 
Directory and what it will stand for, or else purposely 
ignores them. These matters have been fully discuseed 
in THE JourNaL time and again. In Tue Journat. 
Nov. 18, 1905, for instance, appeared a detailed state- 


ment.of the plan and scope of the work, which evidently 


the editor of the Medical Record has never read. This, 
however, is no excuse for his ignorance. His profound 
suggestion that the Association give away twenty thou- 
sand—now it would be twenty-six thousand—copies 
of the Directory to its members is too puerile for com- 
ment. We once more pause to congratulate William 
Wood & Co. that their editor has no connection what- 
ever with the business department of the Record. 

9. That there is “loudly expressed dissatisfaction with 
the present management all over the country, which is 
assuming definite form in the organizing of new state 
medical societies and even serious talk of a rival national 
organization.” 

Will the editor of the Record kindly name any state 
in which a new state medical society is being organized? 
The Association office is presumed to know the actual 
the country. But, evidently, this presumption is un- 
founded. The Record has discovered a condition that was 
not known to exist. Now, what are the facts? Never be- 
fore was there less opposition to the plan of organization 
than now prevails in every state and territory, all but 
two being organized on a uniform basis. Until two years 
ago, there was opposition in several states; now there is 
practically none. In Georgia, immediately after the re- 
organization of the State Association, there was some 
disaffection on the part of a few physicians and some 
transient agitation for the organizing of another state 
society, but this amounted to nothing. In one county 
in Michigan, six dissatisfied physicians agitated the 
organization of a new state body, but nothing definite 
resulted. This movement was never looked on seriously 
by those connected with the state society. The disaffec- 
tion in both instances was the result of purely local 
conditions in no way related to the American Medical 
Association and was merely a remnant of the disaffec- 
tion that at one time prevailed in many states. Never 
has the profession been more united, never before has 
it been so influential, never have there been so few local 
jealousies, and never has there been a more hopeful 
outlook in every way than now. 

10. That the Walker resolution, introduced at the 
Boston session, was defeated through the efforts of the 
oflicers or the Board of Trustees or their friends, and 
that an attempt was made to suppress an investigation 
of the business affairs of the Association. 

Again, we are led to deplore the inaccuracy of the 
reports received by the Record. The facts are these: 
The moment the reading of the resolution was con- 
cluded, it was at once tabled by the practically unani- 
mous vote of the House. There was no discussion. The 
members of the House cared for none. There was no 
time for the officers to express themselves even had they 
desired to do so. The statement that the resolution was 
opposed by the oflicers, the trustees or their friends is 
an absolute falsehood, unless the entire membership of 
the House of Delegates is included under the designa- 
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tion “friends.” The Association and its officers are 
fighting secrecy and deception and are not practicing it. 
11. That at Boston “a strenuous effort was made to 


rid of the Editor, and that so great has become the 
issatisfaction with his administration that this endeavor 
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selves to be used as the mouthpieces 
prietary interests. The Editor of Tue J 
American Medical Association knows full well that 
is hated with a most intense hatred by these gentlemen 
and their allies, and that they would stop at nothing to 
secure his “dismiseal,” but he also knows, and knows 
thoroughly and well, that the “management” was 
and completely endorsed by 95 per cent. of the ph 
cians at the Boston session, and, for that matter, is 
endorsed by a like proportion of the physicians of the 
country, who know the truth of what is going on. 

So much for the “facts” regarding the American Med- 
ical Association as set forth by the editor of the Record. 
Just a word as to that gentleman himself. He graduated 
in the spring of 1877 and so has been a member of the 
medical profession for 29 years. During all this time, 
his interest in the American Medical Association and in 
medical organization was so great and his enthusiasm 
so uncontrollable that in March, 1906, just ten weeks 
before the Boston session, he became a member of the 
American: Medical Association. Truly, not without rea- 
son has the zeal of the new convert become proverbial. 
Had he devoted a small part of the 29 years of his pro- 
fessional life to a more careful study of the organization 
of which he was, at last, to become a member, he might 
have been able to discuss the Association’s affairs intelli- 
gently, if not truthfully. During all this time, men 
whose membership in the organization numbers yeare 
while his numbers weeks were earnestly and unselfishly 
striving, not only to build up the American Medi- 
cal Association, but to bring about better conditions in 
our profession. During the same time, what has the 
editor of the Medical Record done in this respect? Yet 
he now arrogates to himself the right to criticise and, 
by implication and by baseless insinuations to brand 
these same men as “boodlers” and “grafters.” 

Is it probable that the business interests of an old and 
hitherto reputable publishing house will be enhanced by 
the use of its journal as a medium for such malicious, 
unfounded and unwarranted attacks? We think not. 
However, we commend this thought to the considera- 
tion of William Wood & Co. of New York. 
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might have been successful had the general body any 
voice in the management of the Association.” 
This statement is unqualifiedly false, as all who at- 
tended the Boston session well know. There was an 
opposition, it is true, and a bitter one, but it was lim- 
sion, and to the owners or attachés of those medical 


TREATMENT OF TYPHOID FEVER. 

A brief review of the opinions expressed with regard 
to the treatment of typhoid fever at the recent*meeting 
of the British Medical Association will have special value 
at this season, not only because the subject is always a 
live one, but because of the different points of view of 
our British colleagues. There is little difference of 
opinion to be reported, but many of the ideas expressed 
in the discussion deserve notice because of their practical 
character. Two phases of the treatment of typhoid fever 
received special attention, and these may well be called 
the eternal questions in typhoid fever, the problem of re- 
moving harmful infectious material from the intestines, 
and that other ever-recurrent question, What shall the 
typhoid-fever.patient be fed? 

The declaration that the bowels of typhoid-fever pa- 
tients should be kept rather loose, so as to prevent the 
retention of large numbers of bacilli in the intestinal 
tract and the consequent absorption of large amounts of 
the toxic material excreted by these bacilli, was not re- 
ceived with favor. It was pointed out both by our 
English and Canadian confréres that typhoid patients 
who are somewhat inclined to be constipated do better 
than those whose bowels are loose. A distinguished 
English authority said that the only cases of typhoid 
fever in his practice about which he became anxious 
were the sufferers from diarrhea. These patients fall 
victims to intestinal hemorrhage and perforation much 
more frequently than those who are constipated. In a 
large number of cases the mortality among those who 
had diarrhea was more than twice as great as among 
those who were more or less constipated. 

It was further pointed out that the presence of the 
bacilli is evidently not a matter to be feared. Patients 
recover from typhoid fever, gain rapidly in weight and 
apparently enjoy the best of health, yet continue to ex- 
crete typhoid bacilli for many months. It must not be 
forgotten that these bacilli can be found in the urine of 
patients often for three months and sometimes for much 
longer, yet there is no bad effect from them, except the 
possibility of infection to others, and the patient is 
sometimes actually in better health than before the at- 
tack. The effort of the physician, then, who wishes to 
help Nature in the struggle with the disease must be not 
merely to encourage the removal of as many bacilli as 
possible, but to help Nature with the production of that 
immunity to the typhoid bacilli which eventually occurs 
in all persons who recover. The few bacilli that might 
be removed from the intestinal tract by means of purga- 
tives are as nothing compared to the many millions of 
those organisms that continue to pass from the system 
after the patient has become thoroughly convalescent. 

The rational treatment of typhoid fever, then, con- 
sists in the promotion of immunity. There are no direct 
means for this, but indirectly the best remedial measure 
is evidently to preserve the patient’s strength as much 
as possible in order to encourage a healthy reaction. In 
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securing this object the question of how typhoid-fever 
patients must be fed becomes important. There is prac- 
tically universal agreement now that an exclusive milk 
diet—except for patients who are very fond of milk 
and who can take large quantities of it without disturb- 
ance—is a mistake. During the first week of typhoid 
fever, patients rarely crave any food, and only smal! 
amounts should be given. As soon as they begin to de- 
velop an appetite, however, additions should be made te 
their diet, and the extent of these additions was the 
special subject of discussion. Several, even of the moet 
conservative, of British physicians declared that they 
considered it advisable to give a patient almost any- 
thing he asked for. This is, of course, to be followed 
only as far as the more nutritious classes of foods are 
considered. All kinds of fruit juices are to be per- 
mitted, though the greatest care must be exercised in the 
removal from them of seedy particles or anything elec 
that, failing to be digested, might prove irritant to the 
typhoid ulcers. Some would allow all kinds of meat if 
asked for, provided the meat was given in a very fine 
state of division. 

It was agreed that it is very difficult to decide just 
what is the meaning of solid food. Milk unmixed with 
barley water or with arrowroot will often, in the words 
of Sir Thomas Barlow, be found in the intestine in 
large craggy masses which certainly must prove a serious 
cause of irritation to the typhoid ulcers. On the other 
hand, finely minced meat will become thoroughly fluid 
under normal conditions of digestion. In normal cir- 
cumstances only indigestible food remains in solid con- 
dition as low down as the terminal portion of the 
ileum. It would seem advisable, then, to feed patients 
much more liberally both as regards quantity and va- 
riety than has been hitherto the custom, first in order 
to shorten the stay in the hospital, an important con- 
sideration for workingmen, and, second, in order to pre- 
vent the occurrence of the sequele of typhoid fever, 
such as abscesses of various kinds and thromboses, 
which were shown by statistics to be much more fre- 
quent after typhoid fever treated with an exclusive 
milk diet than when treated with a more generous and 
varied diet. 


THE PHARMACOLOGY OF “SOMNOS.” . 

About a year ago “Somnos,” a proprietary prepara- 
tion put out by the H. K. Mulford Company, was taken 
up by the Council on Pharmacy and Chemistry. Pre- 
liminary examination showed that it was a preparation 
of chloral, probably a solution of a weak compound of 
chloral and glycerin. The advertising literature sent out 
by the H. K. Mulford Company was worded in such a 
way as to hide from physicians the real nature of the 
preparation, but, instead, stress was laid on the claim 
that it was free from chloral. The attention of the offi- 
cers of the company was called to the matter, and it was 
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hoped that they would submit a plain statement regard- 
ing the composition of the preparation and modify the 
literature to conform with the actual facts. This they 
did not seem inclined to do, at least they did not do it. 

The Council having become satisfied regarding the 
actual composition of Somnos, a subcommittee was 
asked to investigate its physiologic action and to com- 
pare this with that of chloral so that the claims made 
by the manufacturers regarding its therapeutic action 
might be verified or disproved. These investigations 
were conducted last April and May, and the report has 
been ready since that time, but has been withheld, await- 
ing the action of the H. K. Mulford Company. By ref- 
erence to THE JouRNAL, two weeks ago,“ it will be seen 
that the II. K. Mulford Company, in a roundabout 
way, has acknowledged that Somnos is a combination of 
chloral and glycerin, but it still persists in claiming 
that “the product is safer than any known hypnotic, that 
it produces normal sleep, is less depressing than the 
bromids and absolutely without any untoward effect on 
the heart, respiration and vasomotor centers or the 
blood.” 

For the reason that the old claims regarding the 
therapeutic action and safety of Somnos were persisted 
in, the report of its pharmacology was ordered pub- 
lished. It will be found in this issue.“ This report may 
not make interesting reading to the average physician, 
since it is more or less technical. Nevertheless, it is to 
be hoped that physicians have become sufficiently inter- 
ested in the great question which is affected by this re- 
port to get at least the sum and substance of it. Con- 
densed into a few words, the experiments show conclu- 
sively that the combination of chloral and glycerin, put 
out by the H. K. Mulford Company as “Somnos,” is 
practically identical in its physiologic action with a o- 
lution of hydrate of chloral containing a similar quan- 
tity of the drug, that it is fatal in the same relative 
doses, and that the company has made claims for its 
preparation which, look at the matter as we may, are 
extravagant in the extreme. 

It is to be regretted that a reputable pharmaceutical 
house such as the II. K. Mulford Company should have 
stooped to such practices. To say the least, it has not 
been honest and square in this matter. It has made 
claims for its preparation as a therapeutic agent that 
would be considered fraudulent in the extreme were 
they made regarding a “patent medicine.” 

While criticising the H. K. Mulford Company, how- 
ever, we regret to say that it is not the only firm of 
standing that has been guilty of such practices, as may 
be shown hereafter. There are many preparations manu- 
factured and sold Ly pharmaceutical houses of standing 
which are exploited under false claims, either as regards 
their composition or their therapeuti¢ action, or both. 
It is to be hoped that the Council will not be obliged to 
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make public the actual facts regarding these prepara- 
tions, but that the manufacturers themselves will con- 
clude to be honest and square with our profession and 
state the facts themselves, or withdraw the articles from 
the market. 

The object of the Council is to bring about better con- 
ditions for the future, not to punish for past mis- 
deeds. 


PHYSICAL BASIS OF LIGHTNING DREAD. 


The mortality statistics of the last five years show that 
the average annual number of deaths from lightning 
was more than 200. The report of these sad accident- 
is read with terror, yet with avidity, by many person- 
who have an inordinate dread of lightning. and the con- 
sequence is an increase of their lightning phobia, so 
that toward the end of the summer a thunder storm 
becomes a source of positive dismay. It is usually con- 
sidered that such persons have an unreasoning dread of 
lightning, but an analysis of cases soon shows that mo- 
of them are sensible persons under ordinary conditions. 
though they lose all their confidence in themselves almost 
at the first sign of a lightning storm. 

There is no doubt now in the minds of those who hav« 
studied a number of those cases closely that the drea:! 
of lightning is a true phobia, though there is in it ver; 
probably much more of a physical basis than there is for 
the most of the unreasoning dreads which are called 
phobias. While the sufferers from mysophobia, the fear 
of dirt, which makes people wash their hands dozens of 
times a day, have the excuse that it is because they drea: 
the presence of microbes that they wash so frequently, i 
is well known that such cases occurred long before the 
present state of acute attention to microbes so character- 
istic of our day developed. There is here simply an im- 
perative idea that they must not let themselves be con- 
taminated by dirt, an idea from which they can not get 
away. Most of the other phobias are of the same di-- 
tinctly psychic character and can be overcome only by 
suggestion, though, as a rule, the amelioration of the 
person’s health brings about an improvement in the 
annoying symptoms. In all of these cases there is a 
distinct condition of what used to be called neurasthenia. 
though in recent years there has come to be a very gen- 
eral realization that, owing to the preponderance of the 
mental element in these cases, the term psychasthenia or 
phrenasthenia is much more expressively descriptive. 


It seems clear, howeve , that there is something in the 
physical condition of the elements just before and during 
a thunderstorm which affects certain people very unfa- 
vorably. It has been suggested that the disturbance ot 
the ether which causes telegraphic instruments to be less 
easily used than before and which so seriously disturbs 
long-distance telephone lines may have its effect also on 
the brain neurons. That the neurons may affect and 
also be affected by vibrations in the ether is well recog- 
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nized. When as president of the British Association for 
the Advancement of Science some years ago Sir William 
Crookes took “Telepathy” for the subject of his address, 
he suggested as the only possible explanation for certain 
well-recognized phenomena of the communication of 
minds at a distance from one another, the traveling of 
impulses from one set of neurons through the eireumam- 
bient ether to the other set. Only such minds can thus 
communicate as have the same moment of vibration, just 
as only such wireless telegraphic stations can communi- 
ente with each other as have their sending and receiving 
instruments properly attuned to each other. 

It would seem that the minds of persons who suffer 
from a great fear of lightning become primarily affected 
by the magnetic disturbance in the ether which sympa- 
thetically is communicated to their neurons. In spite of 
every reasoning, then, a panicky condition develops to a 
great extent beyond the control of the will. Under these 
circumstances reassurance is given to such persons by a 
straightforward explanation of the reason for their 
phobia in the physical affection which exists in the un- 
derlying basis of mental operations. This proves a very 
valuable suggestion of therapeutic value even in the 
worst cases. In some individuals it becomes almost 
curative in effect, even though the physical dread of 
lightning does not disappear. It has been suggested 
that this method of mental therapeutics would save a 
great deal of suffering in many cases. 


NEW AND NON-OFFICIAL REMEDIES. 

The first installment of the list of proprietary articles 
approved by the Council on Pharmacy and Chemistry 
appears in this issue. It is expected that an installment 
will appear each week for some months, or until all the 
articles that have been approved shail have been an- 
nounced. It is understood that this publication in Tur 
JougnaL is preliminary to the publication in book 
form. It will be noticed that the Council asks for sug- 
gestions and criticisms, especially from physicians. The 
object is to supply our profession with reliable informa- 
tion regarding proprietary medicines, and in such a way 
that it will be a help to physicians in deciding not only 
whether or not a preparation is worthy of confidence, 
but also to aid them in judging of its therapeutic 
value. Hence, if our readers feel that the matter can 
be put in a form more useful to them, they should sub- 
mit their views to the secretary of the Council. It is 
now over a year and a half since the Council was or- 
ganized ; some may wonder why so long a time has been 
necessary before the profession could have the benefit of 
its deliberations. Those who realize the actual condi- 
tions that faced the Council at the beginning, the im- 
portant problems to be solved, the immense amount of 
work inseparable from an undertaking of this magni- 
tude, will not wonder that so much time has passed be- 
fore actual work, as far as the approved preparations are 
concerned, is made public. Further, the Council has 
realized that any false step might cause criticism and 
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bring about a failure at the very outset; 


extraordinary care has been observed so that no steps 
should be taken that might have to be retraced. 


THE WEST VIRGINIA MEDICAL JOURNAL. 


The most recent addition to the state journals is the 
West Virginia Medical Journal, which, with its August 
number “with its very best bow, steps modestly into 
the charmed circle of state medical society journalism, 
and hopes for a warm welcome.” There is little fear 
that it will be disappointed, as it covers a territory in 
which a clean, ably edited and aggressive state journal 
is greatly needed. The first number, carefully edited 
and well printed. appears in magazine form, 7 x 9%, 
with fifty pages of reading matter mainly devoted to 
papers read at the last annual meeting of the state asso- 
ciation, together with the minutes of the House of Dele- 
gates and news from county societies. The number also 
contains a complete alphabetical list of the members 
of the state association. The new journal is in the 
hands of a committee on publication, consisting of Drs. 
S. L. Jepson, I. D. Wilson and John L. Dickey, all of 
Wheeling, and is printed in Wheeling. We feel sure 
that the members of the West Virginia State Medical 
Association will appreciate the great benefit to be de- 
rived from this new journal, and will assist those in 
immediate charge in making it a power for good and a 
credit to the profession of West Virginia. 


TASTES OF MOSQUITOES. 

It has often been noted that mosquitoes seem to have 
special likes and dislikes and that some persons are 
much more annoyed by them than others. Now that the 
question of disease conveyance has become a more im- 
portant consideration than the annoyance, the reasons 
for this special liking for individuals are being care- 
fully studied by a number of observers. A summary of 
these observations and an account of a series of recent 
experiments have been made by Professor Galli-Valerio,’ 
director of the Institute for Experimental Hygiene and 
Parasitology at the University of Lausanne in Switzer- 
land. He has found that the color of the clothes worn 
by the individual has most to do with the supposed 
preferences of the mosquito. His experiments were con- 
ducted with various forms of anopheles. Nearly four 
times as many of these mosquitoes lighted on dark- 
colored clothes in a given time as on light colors. This 
shows that the chances of the number of mosquito bites 
may be greatly reduced by choosing light colors for 
clothing, though this is not sufficient to afford complete 
protection. It is thought that this is about as effective 
as tobacco smoke in securing immunity from the insect 
stinga. This is so simple that as an additional precau- 
tion when in malarial countries it can be put into effect 
by all, and, as everything that helps to ward off mala- 
ria is of value, non-immunes going into malarial dis- 
tricts should be advised of it by their physicians, It is 
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the casual traveler in the tropics who is not 

kely to provide himself with the very light-colored 

clothing so commonly worn by the inhabitants, yet it is 

he who, most of all, needs the added protection against 
mosquito bites which is said to be thus afforded. 


THE CAUSE OF DEATH. 


Physicians should appreciate the necessity of desig- 
nating correctly the cause of death. Science is in no way 
served when the cause of death, for instance, is entered 
on the certificate simply as “convulsions,” or “heart 
failure,” or “pulmonary edema.” The patient may have 
died immediately or directly in such circumstance, but 
these unqualified statements give no clue to the disease 
which was the essential, indirect or underlying cause. 
In later years relatives are often anxious when they them- 
sel ves become ill; then, again, it will be found that ques- 
tions of heredity in disease, very important to be settled, 
must forever remain obscure. From the legal viewpoint 
the matter is still more grave. A defective certificate 
may occasion the patient’s family much vexation and at 
the same time give the authorities unnecessary work in 
the way of investigation. Occasionally there may be 
mortification for the physician, not altogether unde- 
served. For example, to designate a death as due simply 
to meningitis, peritonitis or gastro-enteritis, without 
examiner. The further statement will be necessary 
whether the disease was idiopathic or the result of a fall, 
a wound, a “criminal operation” or a poisoning. Here 
ia an example of a death certificate correctly made out, 
which nevertheless became a “coroner’s case :” “Asthenia 
de senectute ; contributing cause, fracture at the neck of 
the femur.” The fracture was probably sustained in 
falling out of bed or by slipping on the street, as is usual 
in such cases. But some one may have pushed or struck 
the deceased, becoming thus more or less responsible for 
the death. In any event, whenever an accident has con- 
tributed to a death, no matter how remotely, the case is 
one for investigation. In most communities a letter 
from a reputable and responsible physician to the au- 
thorities, accompanying such death certificates, will 
obviate official action and spare the family annoyance. 


Medical News 
ILLINOIS. 
Chicago. 
to Dunning.—Dr. Christian R. Hartung was ex- 


Committed 
amined in the insane court September 6 and committed to the 
Cook County Hospital for the Insane, Dunning. 


Hospital Dedicated.—St. Vincent’s Hospital, 2 
was dedicated August 22 with appropriate ceremonies, 
hospital was erected at a cost of about 928.000 and will be ta 
charge of the Sisters of the Most Precious Blood. 


Coroner’s Record for August.—The coroner of Cook County 
reports for August a larger death roll than anv month since 
the Iroquois Theater fire. The table of deaths from other 
than natural causes during the month was as follows: Sui- 
cide, 39; drowning, 29; heat prostration, 27; railroad 1 
26; homicide, 14; street car accidents, 13; lightning, 1, 
scenic railway accident, 1. 


—The comminsioner of 

has a warning rents and teachers of children of 
the public schools to pay particular attention to sore throate 
of children, no matter if they seem to be of minor character. 
The opening of the schools and the consequent ex of 


ander Hugh Ferguson 

of Portugal m recognition of his original work in surgery 

Dr. Clinton G. Lumley, who was operated on for “appendicitis 
August 28. is making good progress toward 12 
and 1 Bernard Fantus have returned from Beemer. 
Henry W. Cheney and wife have returned after an eight 
monthe’ absence in Europe. 


torium Opened.—The tent sanatorium under 
auspices of the Chicago Tuberculosis Institute was 
September 3, with three portable cottages, one of wh 
used for a dormitory, IAA. 
kitchen. Ten of the 20 patients for which the sanatorium has 
accommodations at present were already on hand at the open- 
ing dav. and several other applications are being considered. 
The initial outlay has been about $1.500 and it is expected that 
the expense — potlent will te 
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Mortality Report—The mortality for the week ended 
September 8 was 515. or 46 less than for the 
and 15 more than for the corresponding week of 1905. This is 
equivalent to an annual mortality rate of 13.10 per 1.000. Of 
children under one vear of age. 127 died, and 83 over 60 veare 
of age. Acute intestinal diseases led the death list with 113. 
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New Sanitarium.—Dr. John Little Morrie is building a 75 
room sanitarium and hospital at Columbus, with modern 
equipment, especially for the care of non-surgical, chronic 
disenses, 


Typhoid Fever.—A great deal of typhoid fever 
from Huntington County. The disease seems to affect chiefly 
the southern parts of Union and Rock Creek townships 
From Mitchell on ae 63 cases of typhoid, with 3 deaths 


Starke, Marshall. ton and Pulaski counties. the 
last three weeke there have been more than 20 cases of the 
disease, all of a mild Ay 

Personal.—Dr. D F. Davia, New 22 hase returned from 
Furope.— Dr. 250 N. Flynn has been elected ma vor of 
Jeſferennville.— Dr. E. J. Schott, Terre Haute, was thrown 
from his carriage in a runaway aci* Mt and strained bia back 
——Dr. Chester C. Funk has been elected secretary of the New 
Albany board of health. , 


Baltimore. 


Deaths from Violence. During Auguct 63 deaths from vio. 
lence were reported, 11 of which were due to suicide. 


Personal.— Dr. 2 W. Towson, has ~ 


min 8. home 
at Ellicott City. * 
Vital Statistics. — the week ended 1, 145 
deaths were reported, is is equivalent to an wy ay death 
ate pee 1208 13.05; for whites alone, 12.06, and for blacks 
alone, 1 fever is on the increase. 


State Meet. — The semiannual meeting of the 
Medical and Chiruraient Faculty of Maryland will be held 
in the famous old Senate Chamber at Annapolis, where 


George Woshington resigned his commission. on ber 
27 and 28. The address of welcome will be delivered Go 
ernor Warfield. 


New Hocpitals—The offer the widow of Dr. Frank to 


give $75,000 to the Hebrew —1— has been accepted. The 
iting will be named “Doctor Samuel Leon Frank Memorial 
Hoanital” and will be located on the grounds of the present 
institution. It will be the principal hospital and the — 
bnilding will be used for incurables and nurse. Dr. Harry 
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200. . A. 
more than 250.000 to cases 
are a most important factor in the increase of the disease. 
Personal.—The king of Portugal has conferred on Dr. Alex- 
22 
by violence, including suicide, with 52; consumption 
©; heart disease with 49; Bright’s disease with 47; 
nia with 29. and sancer with 19. ry: the week 10 
from diphtheria and 10 from typhoid fever were re- 
INDIANA. 
show the valence in a mild form of smallpox in 
MARYLAND. 


To and from Europe.—Dr. Hiram Woods, of the 
Medical and Chirurgical Faculty of . Robert 
Hoffmann have returned from Europe. Dr. Roland B. Whit- 
— is spending September in Switzerland.——Dr. W. Hewson 
Baltzell at Aix-les-Bains.——Dr. Lewis C. Lehr is at 
Schwalbach, Germany.——Dr. J. Hall Pleasants, who has been 
ill with typhoid fever in Europe, has returned to Baltimore. 


MASSACHUSETTS. 
Pay for Medical Examiners.—The board of health of Chico- 
has voted to ask the Chicopee board of aldermen for 81.000 
medical examination 


defray the expenses of the proposed 
school children and inspection of selvools. 


ie of t fever has 
K. — ot Lynn. the last two 411711 
reported. The cases are not confined to any one portion of the 


uted.——Springfield reports 18 cases of typhoid fever. 
y have developed within the last two weeks. A number 

of cases are reported from Middle Farms. 
New Nurses’ Home.—The South Framingham Hospital and 


rik but are scattered. It is feared that the water supply is 


corresponding 
week of last year, all dving of summer complaint. The infant 
mortality, as a rule, falls at this time of the year. 


Child Scalded in September 2 a child died 
gendes received while taking a bath in the Randall's 
Island Hospital. Coroner Harburg, after a thorough investi- 

tion, found the occurrence due to neglect and carelessness on 

part of the nurse who, in consequence, was discharged. 

Patients at Pasteur Institute —An unusually large number 
patients have been admitted to this institution recently, and 
arrival of six in one day has caused Dr. William I. 
Wheeler, director of the institute, strongly to urge the shoot- 
ing of all dogs suspected of being mad. He suggests shooting 
them through the heart so that the brains may be available for 
examinat 
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Health — The rules ot the board of educa- 
I ittance of pupils into the public 
«schools make this a busy season for the board of health. 
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600 such cases a day, and in addit 
cinations are made daily. ete 


Death Rate Among Tunnel Workers—The officials of the 
Pennsylvama Railroad Company have issued a general state- 
ment to the effect that the lives and health of its workmen 
are not needlessly sacrificed in the construction of the tunnels 
under the East and North rivers. It has been stated that the 
death rate is no higher than obtains among men who build 
steel frame skyscrapers, and where accidents have occurred, 
they have been due, as a rule, to a disregard of the rules and 
precautions laid down by the company. 


Buftalo. 
Personal.—Dr. Eugene Smith has returned after 
months’ trip abroad. Dr. Alvin A. Hubbell is tak 


a four 
a 
on the Great Lakes.——Drs, Hubert U. Williams and F. park 
Lewis and family have returned from abroad. 


Medical Department to Open.—The Medical Department of 
the University of Buffalo will open for its sixty-first annual 
session 9 24, and continue for 34 weeks. The opening 
address be delivered by Dr. James E. King. 


NEBRASKA. 
Dr. A. D. Wilkinson, secretary of the Nebraska 


Personal.— 
State Medical Association, leaves on September 21 
trip abroad. He expects to visit 


President of State 
Nebraska State Medical Association 
Long of Madison to serve as president of the State Associa- 
tion in place of Dr. J. L. Green, who resigned 
position as ntendent of the Illinois Eastern 
the Insane, 


Two thousand four hundred and 2 have 
reported during the first six months of the year, as against 
858 cases for the same period last year.——On account of the 
prevalence of t) fever at Ham . the opening of the 
— schools will be postponed until ber 10. It has 
discovered by the authorities that the infect was 


present in the drinking water. In 50 cent. of the cases 
reported the water came from a found contaminated. 
One hundred cases are reported in the town.——In Phoenix- 
ville 40 cases have been 

many having resulted fatally. 
tailed by Dr. Warren to investigate the sanitary condition of 
things in an extremely bad condition, and 


‘ has notified the authorities to take imme- 
diate action to stamp out the disease. 


Philadelphia. 
Personal. Dr. Thomas F. Neil has been appointed superin- 
tendent of the county insane asylum of Blair County, Pa. 
Dr. J. Malcolm Henry has returned home from a tour through 


“yoy Report.—The report of the Medico-Chirurgical Hos- 
pital for August shows 5,489 patients treated; 1,510 of these 
were surgical. The accident ward received 913 cases. 

trie treatment was administered to 196 persons and the 2-ray 
was used on 168. 


Plans have been completed for 
iliberham mansion, which was pur- 
of increasing the facilities of the 
The first and second floors of the build- 

will contain two general wards, nurses’ room and a diet 
kitchen. The third and fourth floors wili be children’s wards 
and private rooms. The building will be four stories high and 
will measure 114 by 62 feet. 

War on Im Candy.--The arrests of 19 retail candy 
dealers in thie cit by state dairy and food comissioner, 
Dr. Warren, resulted in the conviction of the men. The fine 
each case was $57.50, making a total of $1,092.50. The fines 
were vaid by the New York Glucose Company, known as the 
glucose The successful crusade conducted by Dr. War- 


Improvements for 
the remodeling of the 
chased for the pu 
Frankford Hospital. 
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Adler has been elected to succeed the late Dr. Frank as presi- Much of this 
of the Hebrew Hospital and Frank G. physicians to — “The Geen of 

has won his suit against the city for #750, alleged to be due 
for extra work done during the smallpox epidemic of 1904, 
when Dr. Jones was physician of the board of health. 

Personal. Dr. Frederick G. Smith of Somerville has re- 
turned from Europe.——Dr. Frank L. Morse, for several years 
city bacteriologist, has been appointed city SS of 
Somerville to fill the vacancy caused by the th of Dr. 

Alvah B. Dearborn. 
for a year’s 
the Philip- 
1 a m and to return by the way of Europe. Dr. 
V. H. Orr, Lincoln, will act as secretary during Dr. Wilkin. 
son’s absence. — 
their parents. The hospital experts to secure the services of a — —-„— a 
woman physician as superintendent in place of Mise Annabel 
L. Stewart, who has been for nearly 12 vears head of the in- PENNSYLVANIA. 
stitution and who has resigned, to take effect next month. Much Typhoid Fever.—According to the bureau of health of 
; NEW YORK. Pittsburg. tvphoid fever is increasing in and around that city. 
New York City. 

St. John’s Guild.—On account of the very heavy call for its 
services, the floating and seaside hospitals will remain open as 
long as fufids are provided. 

School for Cripples.—A school for ag ew is to be built at 
a cost of $75,000. It will be five stories high, will have a roof 
garden and will be situated on Water Street. 

Coney Island Hospitals.—Seaside Home, Brooklyn Children’s 
Aid Society and the Health Home of the New York Children’s 
Aid Society remain open. The Sea Breeze Home will be kept 
open until October 1. 

Bellevue Doctors Robbed.—There are about 50 doctors at the local board of health claims it is powerless in the matter 
Bellevue Hospital and nearly all suffered from looting of their of checking the disease without the coiiperation of the town 
dormitories, which occurred September 4. The thieves made 
away with all accessible jewelry, clothing and money. 

Home from Europe.—Dr. Warren 8. Adams arrived from Ca 
Liverpool on the Oceanic, September 6—— Dr. J. Waldron 
Bartlett arrived from Europe on the Caronia, September 5.—— 

Dr. and Mrs. Hugh H. Young arrived on the Oceanic, Septem- 
ber 5. 
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ren against the manufacturers of impure candy is considered 
complete, and it is now stated that he will start a campaign 
against other impure food concerns in the state. 


SOUTH CAROLINA.” 


Editorial Staff Named.—The editorial staff of the Journal 
of the South Carolina Medical Association ia made up aa fol- 
lows Editor, Dr. J. Williamson Jervey, Greenville; associate 
editor, Dr. Walter Cheyne, Sumter, and managing editor, Dr. 
Curran B. Earle, Greenville. 


State Society Meets.—At the annual meeting of the South 
Carolina Medical Association, Dr. T. Prioleau Whaley, Charles. 
ton, for 10 vears its secretary, was elected president; Dr. Wal- 
ter Cheyne, Sumter, was elected secretary, and Dr. Charles P. 
Aimar, Charleston, was re-elected treasurer. 


College Changes.—Dr. Louis D. Rarbot has been elected pra- 
fexssor of anatomy in the Medical College of the State of 
South Carolina, vice Dr. Francis L. Parker, resigned.—Dr. 
Edward F. Parker has been elected dean of the Melical Col- 
lege of South Carolina, succeeding his father, Dr. Francis L. 
Parker, who has resigned. 

New Horpitals—The Hospital Assanciation of Anderson 
County at its annual meeting announced that nearly 8.000 
had been raised for a hospital. The site has been purchased 
and the work of actual construction ia expected to be started 
soon.——The Florence Infirmary, establi<hed by Dr. F. II. 
McLeod and N. W. Hicks, has been opened to receive patients. 


Resigns After Long Service.—After 41 years of devoted serv- 
ices to the Medical College of South Carolina, Charleston, Dr. 
Francis I. Parker has resigned as dean and professor of anat- 
omy. The faculty and the board of trustees have adopted 
resolutions which set forth the splendid services done by Dr. 
Parker for his alma mater, and appropriate expressions of the 

their sincere regret 


3 they have for his 
his 


— «ong ll governor has announced the names of the 
following men to whom he has awarded scholarships in the 
Medical College of the State of South Carolina: First district, 
F. II. Marvin, Summerton; second district, I. S. Hay, Allen- 
dale; third district, F. M. Routh, Anderson; fourth district, W. 
T. Brockman, Greer; fifth district, B. L. Robertson, Lancaster; 
sixth district, J. K. Steaivey, Socastes, and seventh distrist, 
C. C. Owens, Columbia. 

SOUTH DAKOTA. 


First Conviction Under New Medical Law.—The first arrest 
under the new medical law has resulted in a conviction. A. 
H. Bruning, a “chiropractic,” was arrested on complaint of 
= ao of the State Board of Medical Examiners, on the 

ity, 0 medicine without a license. He was tried 


was imposed and will be appealed, as it is desired to 


secure a final . 
Slaughter House —The State Board of Health has 
sent out circulars to the county superintendents of health, re- 
ting that they visit and inspect the slaughter houses in 
their respective counties * require the observation of the 
i t 


floors, which should be washed after each butche 


UTAH. 


Bill Adopted.—At the — 
1 Medical Society, held in 
was revised and adopted. 


8 Walter M. Stookey and family, Lehi. 
wo sail for Europe, October 10.——Dr. Samuel C. Baldwin, 
Lake City, returned August 28 after a five months’ tour 
Europe. 


Health Commissioner Was Arrested. Dr. M. R. Stuart, 
health commissioner of Salt Lake City, was arrested Au- 
_ 5 for creating a nuisance by causing gar „ will, 
ibility, but not — ty to dum . 
= 


meeting of the Utah 
the medical fee bill 


Fever. — . just outside the city limits of 
Salt 15 to have a serious of typhoid 
kate the source the t cases, to have 


NEWS. A.M. 


the milk curly of that section analyzed and the 84 ae 
yp wy nd has ordered a general cleaning-up of that 
city. 
VIRGINIA. 
Hospital Opening. Abingdon Hospital was forma 
August 27, and the next day the — were 8 — 
Smallpox. The board of health of Lancaster County has 
reported 18 cases of «smallpox at Churehfield, near Irvington, 
and one case at Whitestone, only a few miles away. Quaran- 
tine has heen established. The disease is mild in character and 
is confined to the colored population, 
Personal. Dr. Charles W. Rodgers, Staunton, while return. 
— from a visit. had a narrow escape from drown. 
ing. saving himself and his horse, but losing hie buggy.——Dr. 
A. Chambers Ray, Fagle Lake, has been phys an 
to the Randolph-Macon, College, Dr. William 8. Ellis. 


WASHINGTON. 


. at ownsend been with a ca 
stock of $50,000. 
Personal. Dr. Grant Cathoun has been appointed health offi- 
cer of Seattle, vice Dr William I.. Ludlow.——Dr. R. B. Cassil. 
Walla Walle, has returned from a trip to Alaska. 

Will Yield to Decision of Experts.—The King County Med- 
teal Society, which made a strong test against the » Ronn 
of the Chicago, Milwankee & St. Paul Railway to extend 
road through the Cedar River water-shed, has withdrawn its 
objection, on account of the opinion of sanitary = that 
the ge 2 be crossed without pollution to the water 
supply of t ty. 

WISCONSIN. 


Leaves Large Estate. The will of the late Dr. John A. Rice. 
Merton. has been filed for prohate, the testator leaving about 
$100.000 in personal property and nothing in real estate, 

Personal.—Dr. Henrv W. Morgenroth. Berlin, who was oper. 
ated on for appendicitis at St. Mary’s Hospital, — 
August 14, is reported to be making an uneventful recov 
—-Dr. Thomas S. Clark, Knowlton, has been committed 
the State Hospital, Oshkosh.——Dr. O’Leary, Husher, sailed 
for Europe, August 30. 

Physical Examination of School Children.—The Milwaukee 
Medical Society is making 71 for the inauguration of 
physical examination of xpense he 
experiment will be borne by Ay — 4 and Drs. Arthur J. 
Patek, Arthur W. Akerly and George P. Barth have been ap- 
pointed a tee and placed in charge of the work. 

GENERAL. 


Hospital Cars.—It is reported that the Pennsylvania and the 
Baltimore & Ohio railroads are about to have — 
built to care for the injured in the railroad wrecks. The 
is said to be the only eastern railroad at present possessing 


such cars. 

Copies of The Journal Wanted.—We are in need of the 
issues of Tur Journat of July 7 and 14, 1906, so that order+ 
for back numbers may be filled. If any of our readers will 
return these numbers we will remit ten cents for each copy. 
or will send in exchange any other numbers 

A Fraudulent Agent.—Dr. Franklin H. Martin, Chicago, ask- 
us to warn physicians against one G. E. ‘ake who is 
fraudulently taking orders for Sw K — 
Obstetrics. He says that many phys have already been 
victimized by this man by paying him in cash or 
checks 114117 
hy pene of the profession and to stop his further opera 


Pathologists and Other Physicians Wanted in Illinois Hospi- 
tals.—The Illinois Civil Service Commission will hold exam 
inations very soon for a pathologist at Kankakee (42.800 a 
year and maintenance), and inate in six other 1 
for the insane, paying from $75 to $125 per month and main 
tenance; also for physicians in the charitable institutions, not 
insane, ‘and for assistant physicians in the hospitals for the 
insane. These itions pay from $75 to $150 a month. 

— for * in the Soldiers 

ns’ Home at Quincey, positions wh y from $60 to 

$125 a month and maintenance. These posit are of great 
importance to the institutions of Illinois, and the commission 


is greatly interested in obtaining the very best talent for the 
examinations and in ma ing them a success. Joseph C. Mason, 
secretary, Springfield, III., will send further 


water supply. 2. Pro and adequate drainage for both the 
and A thorough cleansing of 
— 
balt 
of 
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CANADA. 


Winnipeg Hospital News.—The Winnipeg General Hospital 
treated 346 patients during the week en ell September 1. Of 
this number 212 were men, 100 women ad 34 children. 


Personal.—Dr. Charles Monod of Paria, France, is visiting 
his son, Dr. Ferdinand Monod of the Glengarry Hospital, Mont- 
real.—_—Dr. Charles A. Ritchie, Winnipeg, Man., has gone to 
London, Edinburgh and Dublin to stwly.——Dr. Hamilton of 
Halifax is on her way to China to take a position in the hos- 
pital at Shanghai as a medical missionary. 


Health Officers on Tour of I ion.—Dr. Montizambert, 
director-general of public health, Ottawa, has been in Britixh 
Columbia on a tour of —1— Accompanied by the chief 
quarantine officer of British Columbia, Dr. Watt of the Will- 
iam Head quarantine station, he is visiting the Grosse Isle 

rantine station and the le hospital at Tracadie, N. B. 
y will return to British Columbia and choose a site for the 
new leper hospital in British Columbia. 


Vaccination of School Children in Montreal.— No child is 
now allowed to attend school in Montreal’ unless able to show 
a certificate of successful vaccination. In certain new waras 
recently annexed to the city vaccination in the past few years 
has not been very rigidly enforced. In one of these out of a 

ulation of 600 pupils but 175 had been vaccinated. 
ontreal medical health officer states, however, that there is 
now very little trouble in inducing parents to have their 
children vaccinated. 


— 2 4 of Canned Meats.—<A bulletin has just been issued 
from laboratory of the Canadian inland revenue depart- 
ment dealing with the subject of canned meats. In all 322 
samples were purchased in different sections of Canada and 
sub to the same examination. Both canned meats from 
the United States and Canada were selected. former 
were from dealers, but the latter were secured from dvalers, 
wholesalers and also from the factories. Only four samples 
gave any evidence of decomposition, a ion amounting 
to only 14 cent. The preservatives sought for were sali- 

lie, 1 sulphurous and boric acids, but the latter was 
he only one detected, and that in a percentage lower than 
requi by the English parliamentary commission, namely, 
0.5 per cent. A close 2 of the tabulated list of the 
analyses shows that as far as Chicago packing-houses were 

i 


concerned in these ucts that two sam of one house 
showed “slight traces of borie acid” and “ acid;” while 
“borie acid” 


— samples of another Chicago house showed 


Congress ef Microbiology.—A three-day session of the 
newly founded Association — 2 
gung für Mikrobiologie, was at n in June a com- 

tively large and much interested attendance. The Ber- 
and the Münchener med. — — publishing * 
simultaneous — of the proceedings. y represent 
in bacteriologic, serotherapeutic and similar re- 
search among German tists. 


of Some Prominent German Professors.—It is 
yden and Olshausen intend to retire from 
at Berlin University. E. v. Bergmann 

rther teaching this fall when he passes 
irthday, and W. Erb of Heidelberg will retire 
at the close of the winter semester. These men are all doing 

work and do not feel their encroaching age, but they 
«ay they want to make room for the younger men. 


To Combat Bovine Tuberculosis in A —The Semana 
Medica of Buenos Ayres states that the government has com- 
missioned the director of the Bacterio Institute, don José 
Lign to go to Germany to study on the spot von Behring's 
method of treating tuberculosis in cattle. He is given leave 
of absence for five months, and the ministers from Argentina 
to France and Germany are ordered to facilitate his task, as 
special envoy from the government, by all the means in their 
power, 

Demonstration Against — Exhibition. — A foreign ex- 
change states that an exhibition of Doyen’s lantern slide, 
cinematographic representation of various operations, which 
he was giving, for some strange reason, before a lay audli- 
ence, caused an uproar. The pictures representing an amputa- 
tion of the arm and a trephining were accepted without 
test the general audience, but when Doyen 
an 44 operation the audience protested so clamorously 
against the reproduction that he was to desist. Our 
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exchange comments that such views are not adapted for the 
general public, however instructive they may be for medical 


men. 

The Bottini Memorial. A memorial tablet was recently 
unveiled at Pavia, Italy, to the memory of the late surgeon. 
E. Rottini. Behind the tablet were immured a gold medal 
with the portrait of the deceased and an elaborate sovvenir 
volume containing works by his pupils and friends, with an 
address on parchment—all of which had been red to 
sent to the master on the occasion of the twenty-fifth anni- 
versary of his assuming the chair of surgery at Pavia. The 
plans for the ceremonies were annulled by the unexpected 
death of the great surgeon not long before the arrival of the 
anniversary. The tablet stands between one erected to the 
memory of Scarpa and another to Porta, and the inscription 
on the marble is merely a few words of tribute to the man 
“who by his genius in the science and the art renewed the glo- 
rious traditions of the Pavia school of surgery.” ¢ is the 
dean of Pavia University. and Tansini is the incum- 
bent of the chair of surgery. 


Visit of French Physicians to Germany.—A number of 
prominent French physicians and surgeons have recently 
taken a trip to Germany, with their ladies, and visited the 
scientific institutions in some of the larger cities. At Mar- 
burg, von Behring regaled the party with an account of his 
latest researches on tuberculosis, especially with a description 
of his tulase, a clear fluid containing somatic substance the 
tubercle bacilli, obtained by treatment with chloral. It is 
used for active immunization or Mithridatization, as he calls 
it, and his extensive experience with sheep has been very 
encouraging. In the clinic it has to date been given subcuta- 
neously, but it is given by the mouth to sheep, and this will 
probably prove the preferable route. Until the clinical value 
of this new Mithridatie remedy has been thoroughly estab- 
lished, he said, it will not be obtainable except in free samples 
for clinical research. Already favorable reports are being 
constantly received. He spoke rather discoura y of the 
— of an effectual serotherapy for tuberculos Active 
mmunization will probably be required, possibly combined 
with a serum. The trip generally proved so delightful and 
instructive, and the cordiality of the reception on the part of 
the physicians and surgeons of Berlin and elsewhere opened 
up such pleasant vistas of future trips of the kind, that, on 
Kutner’s suggestion, an international committee for medical 
study trips was organized while the party was at Berlin. 
The committee appointed consists of Kossmann of Berlin as 
chairman, Bazot of Paris, Guyot of Geneva, Kutner of Berlin, 
Lifrange of Bertrix in Belgium, and Pini of Bologna. 
LONDON LETTER. 
From Our Reyular Correspondent.) 
Loxnox, Aug. 24, 1906. 
Typhoid Fever in India. 

Lord Kitchener has presided over the first meeting of a com. 
mittee on typhoid fever, which was held at Simla. He stated 
that he thought it necessary to form the standing committee 
to advise as to efforts to reduce typhoid fever a the troops 
and to coirdinate in the work of the whole medical profession 
in this direction. The ravages of cholera were worse in days 
gone by, but they are now, happily, a reminiscence. He has 

th that the scourge of typhoid fever will eventually 

3 under control. Young soldiers are most subject to 
the disease on arriving in the country. For some time experi- 
ments in antityphoid inoculation have been performed in India 
and great advances have been made on the system prevailing 
at the time of the South African war. The thoughtlessness of 
the soldier with regard to care of himself is a great difficulty. 
If inoculation is to be made more popular, he thought efforts 
should be directed to make it less painful and unpleasant. He 
suggested an inquiry as to whether this could be accomplished 
by using a more diluted serum or distributing the dose over 
three or more injections, instead of two, as is the practice 
now, or reducing the amount of serum to be injected. Since 
the South African war the dose has been reduced considerably. 
If all diseomfert could be avoided in the process an immune 
period of six months might be sufficient instead of two years, 
which is now aimed at. Then universal inoculation of the new 
arrivals might be looked for. 


Phthisis in Calcutta. 


ts the mortality from phthisis in the large 
ia has caused some anxiety to the authorities. 


In recent 
towns of I 


In the absence of medical certification registration of the 
causes of death is imperfect, but such information as can be 
obtained points to a serious and increasing mortality from 
tuberculosis. In Calcutta, the specially in- 


matter has been 


FOREIGN. * 
— 
— 


hy the officers of 
sults for 1905 have been published in a to mun 1- 
Dr. F. T. Pearse. The population of Calcutta is $47 


takes cognizance only of those two classes which coneti- 
ute about three-fourths of the population of the city. The 
number of deaths due to phthisis in 1905 was 1,648 or 1.9 per 
1,000. In England the rate is 1.3; in Bombay, 3.8; and in 
Indian gaols, 2.96. Thus in Caleutta the rate is high as com- 
— with European figures, but low as compared with 
ndian. The age and sex incidence of the mortality is liar. 
The death rate for males ie 1.4 and for females, 2.86. For Hin- 
dus, 1.8 and Mohammedana, 2.8; for Hindu males, 1.4 and 
females, 2.4; for Mohammedan males, 1.6 and females, 4.6. 
The excess of mortality among females, especially Mohamme- 
dan females, is striking. In England., on the contrary. the 
death rate of males from consumption is higher than that of 
females. The proport jon of cases at early ages is also higher 
in Caleutta than England. The excess of female mort+! 
is attributed by Dr. Pearse to deficiency of fresh air. He fi 
that the proportion of cases is higher in huts than in honees, 
The average number of persons to a room is 2.41 in former 
and 1.72 in the latter. 


The Antitoxin Treatment of Diphtheria. 


The above report also shows that since 1889 the mortality 
rate of diphtheria has declined from 40.5 per cent. to 8.3 — 
cent. in 1905, when it reached its lowest point. How far this 
is due to the antitoxin treatment and how far to the more 
complete diagnosis of diphtheria by the aid of bacteriology may 
be ted. The declining mortality of tracheotomy cases, 
however, points to a marked influence of antitoxin. In the two 

ra preceding the use of antitoxin the mortality was 66 and 
0 per cent. ively. In the next year, 1905, it was 50.2 
then it has steadily declined to 27.6 per 


The Proposed Union of the Medical Societies. 


A meeting of the general committee of tives of the 
medical societics in London has been held to consider the 
of the organizing committee. Sir William Church pre- 

. The first meeting of the members of the societies was 
held at the Royal College of Physicians, in 1995, for the pur- 
pose of promoting union. The report recommended tht all 
male members of those sccieties which took part in the amalga- 
mation should he permitted to join the new society on its 
formation as fellows or members without election, and that 


thetic; 2. balnenlogie and climatologic; 3. clinical: 4, dermato- 
logic; 5, diseases of children; 6, electrotherapeutic; 7, epidem- 

: 8. larvngo : 9. life inaurance; 10. medical; 
11, neurologic; 12. obstetric and gvneco : 13, odontologie; 
14, ophthalmologic; 15. otologic; 16. pathologic; 17, surgical; 
18, therapeutic. It is hoped that in the early future an anat- 
omie and physiologie section and a section of preventive med- 
icine will he formed. The Medico-Physiological Association 
and the Medieo-Legal Society hope to join at some future date. 
It was recommended that each section should be self-governing 
so far as possible and should have direct tatives on the 
council of the society and on the editorial committee, but that 
expenditure should he subject to the control of the finance com- 
mittee of the general council. The general management of the 
society would be under the control of a general council consist- 
ing of the president, the presidents of the various sections, 
two treasurers, two librarians, two secretaries, and 8 other 
fellows. 

The Report of the Rotunda Hospital, Dublin. 


The reports of this celebrated hospital are always looked 
forward to with interest by those interested in the progress 
of obstetrics. In the report for 1904-5, which has recently 
been isened, important structural additions are announced 
which will increase the accommodation by two large mater- 
nity wards and will supply ample isolation wards, a special 
room for the delivery of infective patients, and a disinfecting 
chamber. The meternity beds are of an antiquated pattern 
and date from a time when it was not uncommon to place two 
mothers with their babies in one bed. Their width precludes 
the possibility of plecing cots between them and as a result 
the child has to be placed in bed with its mother. Many dis- 
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lying. A new form of bed has been introduced with a lever 
and rachet arrangement for elevating the head ao as to ensure 
more efficient lochial drainage. The number of women de- 
livered in the hospital has been steadily increasing and during 
the year exceeded that of any similar period since the founda- 
tion of the hospital. The number admissions was 2241 
and of deliveries 1.904. As the result of better antisepsi« and 
the more even distribution of the admissions, which prevented 
the overcrowding recorded in the last report. the morhidity 
has fallen from 10.7 to 6.7 per cent. and the number of deaths 
from 13 to 6. A most useful form of chart ia employed for 
more readily recording morbidity and has heen by 
many other maternities. It consists of separate charts for 
temperature and pulse and is ruled with a deep line at 99° on 
the former and at 90° on the latter. Temperature and pulse 
must rise above these lines and remain ahove them for 3 con- 
secutive morning and evening registrations, or in other words, 
for a period of 24 hours, before the ence ia recorded in the 
books as morbid. Thus the transitory and unimportant exacer- 
bations of temperature and ae which are not infrequently 
seen in eases which it would be misleading to term morbid are 
eliminated. Furthermore. the irregularities of pulse and tem- 
are not 
into account. 


Doctors and Medical Emergencies. 


The refusal of a physician to re«pond to an emergency cal! 
by persons who bE = his patients often hecomes a subject 


to go on the ground 
t the man was not his patient. The coroner, in summ 

up the evidence, raised the question as to whether the dea 
the diseased was accelerated by the absence of medical treat- 

ment and. if o. whether anv one was to blame. He said that it 

is very difficult to any whether medical assistance would have 

been of any use or not. 2 

that it would not. The jury, . could not overlook the 


bound to attend to any call that might be made on him, 
whether by the — or other persons. If the police 

assistance they had their proper officer to whom to apply. In 
the present case he was expecting to be called out and there- 
fore declined to leave home. Commenting on this. the coroner 
said that there is no law which compels a phvsician to anewer 
a call to a man dying in the next street. Rut he said that 
thinks there is a law h and stronger than the law 
man which calle us to try to help those in great distress with- 
out waiting to think what it will cost us, or what we shall have 
to pay. or whether it is convenient. Even those who have no 


2% 


the refusal of the phesician to go in this case brought disgrace 
on a high and honorable prof - 


ciation and a protest was made against the coroner’s remarks. 
The meeting resolved that it is not the duty of individual 
members of the profession but of the municipality to make 
proper provision that so far as practicable no case of sudden 
and dangerous illness shall remain without prompt medical 
attention; that while physicians are ever ready to to 
the calla of humanity they are bound to consider the claims of 
their own patients and can not neglect these to attend to cas- 
ual calla to strangers; that such summonses, even when stated 


urgency of the case; that the members of the division. while 
repudiating the impracticable view of their duties in anch cases 
suggested by the coroner, would be prepared to conperate with 
the municipal authorities in devising a proper scheme for pro- 
viding medical attendance in emergencies. 


The Ventilation of the House of Commons. 
The ventilation of the House of Common has heen a fre- 


t subject of debate the 40 years and no eatis- 
method has ever been The ventilation of both 


19 


870 
advantages follow: The infants are irregularly fed and occa- 
— — infective enteritis, the result of the 
mother’s dirty fingers or her pocket handkerchief hei aced 
Ife males an 5.200 females. The umber of Hindus is in the child's mouth. A more serious reaul on 
551,462—361.1768 males and 190,286 females; and of Mohom- 
medans 249.939—174,117 maler and 75,822 females. The re- 

for criticiam courts, 1 — case an ex 
ample: A man poisoned himself by drinking oxalic acid. A 

cent. in 1905. 

222 

act that the first physician called, though told that the man 
had poisoned himeelf, refused to go on the ground that the 
decen sed was not hie patient. He was asked bv the coroner 
whether he would like to attend the inquest or had any state- 
ment to make. He replied that he wae not aware that he was 

all female members of the societies should become members 

of the corresponding section or sections of the new society. It 

was recommended that the society should consist of the follow- 

ing sections which represented existing societies, but that the 

new society should have power to add new sections: I. Anes- 
medical knowledge would feel it a duty to go and help, as one 
oner’s remarks by adding them as a rider to the _ Sub. 
sequentiv, the proceedings at the inquest were considered br 
the North-Fast Fasex Division of the British Medical Asso- 
to be urgent. are often found to be not so; that in the present 
case the messenger had not made clear to the phvsician the 
quen 
fact 
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Nowses 11. 
houses of Parliament was originally planned Dr. Boswell 
Reid. Prom 1808 to 100d by Dr. John 
Percy, the metallurgist, who devised many ingenious con- 
trivances for cleansing the entering air and for regulating ite 
flow; but he never succeeded in ager eee a system beyond 
the reach of criticism or one equally adapted to the variations 
of weather. Since his death, the has continued and 
the chemical examinations of the earlier period have been 
au ted by bacteriologic ones. Last year a committee 


consisting of Sir Michael Foster, as chairman, with Dr. J. 8. 
Haldane and Dr. Mervyn Gordon, was appointed to carry out 
further avatematic observations. Their report has been re- 

the amount of carbonic 
the humidity, the atmos- 


of the appointment of the committee was an 
outbreak of influenza among the members. It was admitted 
that en far as objective teste went, the quality of the air of 
the house was good, but the subjective test of the members’ 
sensations pointed in the ite direction. It was a common 

that the air of the chamber wanted “freshness,” 
and that a stay in it for a length of time caused “lassitude 
and a f of heaviness.” It was also pointed out that as 
the air is admitted through the floor it is liable to dust and 

utions carried on members’ boots. The character 
of the air admitted from the terrace was also impugned. It 


hese 
air inlet, either in the form of spray or dust. 


air ie washed and filtered through cotton wool. Even before 
washing it nts no a ble quantity of any noxious 
ingredient. boots of the members were found to be re- 


sponsible for a small quantity of dried and powdered manure 
in the dust of the house. There was no discoverable entrance 
of influenza by either road. Dr. Mervyn Gordon has devised 
an ingenious method of the contamination of the air 
of rooma by speakers. He that a characteristic 


— of agar in various 
t demonstrated 


far as 40 feet. 


mittee recom ' 
ita better diffusion. As regards the introduction of dirt into 
the house on the feet, ample precautions are already taken 
matting on the gangwave ie disinfected 


h a vacuum ner. 


(From Our Regular Correspondent.) 
Vienna, Aug. 12, 1906. 
New Regulations for the Out-Patient Departments in State 
Hospitals, 


With the of the new term or semester at the uni- 
hospital, new regulations for the admission of patients 

to the out-patient halls will come in force for all public. i. e., 
state hospitals in the capital. The abuse has attained such a 
degree that at last our ever too slow magistrates were forced 
by a — agent to condescend to reconsider the 
matter. Th most influential agent was the deficit in the 
rly report of the financial committee, which reached the 
re of 27 cent. of the total turn-over for 1904-5. A 
joint action of both the hospital managers’ board and the rep- 
resentative of the medical council was proposed and resulted 
in the a ion of the long expected changes. In future, 
material help to these out-patient departments will be free 
only to such as will provide a testimonial of poverty, to be 
signed either by the landlord of the tenement or by specially 
appointed guardians of the poor. This testimonial will admit 
the bearer to the out-patient department or ambulatorium. as 
it ie termed here, and he will receive in exchange for this docu- 
ment a card entitling him to be seen by the medical staff of the 
hospital. For certain eases exceptions to the rule are provided 
for. Thus every case of accident’ or emergency is free from 


MEDICAL NEWS. 


871 


all formality or “red tape.” If the treatment has to be con- 
tinued for a period, or by unusual apparatus and 
remedies not in possession, as a rule, of the ! itioner 
(radium, @-rays), the patient or his medical 1 = 


apply for permission to frequent the ambulatorium. A 
is then net inappropriate. Patients of the hos- 


erate cha 
pital wards, if discharged, may continue the treatment if it 
proves necessary, at the ambulatorium without an a per- 
mit. This applies to the surgical and certain — 4 cases. A 
special feature, and one which will meet the approval of all 
general practitioners. is the clanse debarring persons belong- 
ing to one of the obligatory sick benefit clubs from the priv- 
ileges of the hospital. These who by their positions 
as subordinates of commercial or business establishments are 
by ta — 4 one 4 “contract clubs,” and who 
ave to atten Vv specially a nted contract doctors, 
have their own specialists and still — the tale. They 
will have to be seen in future by their own medical advisers. 
Furthermore, the present habit of supplying the out-patient 
with bandages, medicines and the like free of charge will be 
stopped, only such material as is used in the dressing room 
for surgical patients wil! in future be granted. To ineure a 
just mode of dealing with the patients they will be 
according to the time of their arrival. 


Increase of Poisonous Serpents and Protective Measures. 

— a in the southern countries of Austria are 
suffering from presence of dangerous of the 
type. The abnorml! condition of the —— dh — 
have a very favorable effect on the development of whole fami- 
lies of these pests, and during recent maneuvers several acci- 
dents happened therefrom. The ministry of war, therefore, 
has ordered a number of men in each company to be supplied 
with small packets of permanganate of potassium, wh 


has 
been found to be very useful in counteracting the poisonous 
effects of the bite. and mall gratuitons quantities of the per- 


— are 4 — in the affected dictrict by the local 
au „apart from tne 
— 1. regular “serpent hunts” established 


New Radioactive Baths, 

Ever since the examinations, eonducted competent seci- 
entists, of the nature of the therapeutic 1 exerei-ed by 
the Gastein waters have shown that the main source of the 
beneficent quality is the presence of radium emanation, expert- 
ments have heen going on in the place where the greatest 
quantities of pitchhlend and radium aalte are found. in Jaach- 
imsthal near Prague, to ascertain whether the waters found 
in these mines could not be used for medical purposes, At the 
clinie of Professor Neusser of Vienna, whose name is well 
known in Europe. a large number of patients have been sub- 
jected to a treatment with these waters. Patients with gout, 
rhenmatiem, neuritis and diabetes have been benefited by the 
internal and external use of Joachimsthal mine water. It has 
heen found that there are two distinct groups of waters to be 
obtained therefrom. The weaker water. containing from g. 
to 10.000 volta of emanation, was derived from the underground 
springs and brooke, which are constantly flowing in the deeper 
shafts and have to be pumpe away to keep the mine work- 
able. The stronger water was obtained from the refuse of 
the mining process, which combines various chemical processes, 
and in its last step requires the washing of the material by 
sulphuric acid. The ultimate are uranium (used for 
coloring purposes) and a water cha with radium emana- 
tion in a high degree. ao that it excels the Gastein waters 
three or four times in ite voltage. These latter waters have 
been used also for tie enlargement with remarkable 
success, The hathe have shown themselves so active that 
general symptoms (due to destruction of leucocytes) may 
appear after incant ions use, In Joachimsthal itself, a bathing 
house with at present onlv 12 cabins has been established for 
radium bathe. In a similar way the hot sulphur baths of 
Raden, near Vienna. have been tested and the presence of ra- 
dium emanation, thouch in a lower degree, was detected. The 
experiments tend to show that the presence of the active prin- 
einle is in an inverse ratio to the temperature of the water. 
The sulphur wud deposited at the hot springs in this place 
contains redium bromid. so that it affects the photographie 
plate. This explains why, for instance, inveterate cases of 
skin disease respond so readily to the mud bathe at Baden, 
although they are refractory to water baths and ointment even 
in Achen or other hot sulphur baths. It is planned now to 


institute special radioactive sulphur baths in this place. and 
it will be the first health resort of its kind which can boast 
both of the vicinity of the capital and of the radioactivity. 


\ 

@ 
was found that, alt the Thames mud below the terrace 

dom reach the 
The admitted 
bacterium (Streptococcus ) is alwa resent in human 
a room cultures 
the fact that in speaking droplets of saliva are projected 
through the air to a distance varying with the vigor of the 
speaker, sometimes as — — He inoculated the 
. mouth of a speaker with an emulsion of a harmless and easily 
recognized bacillus (B. prodigiosus) and dietributed plates in 
various position in the House of Commons. On one plate, 
which was placed on the minister's box, he found no fewer 
than 83 colonies of this bacillus. There was abundant evidence 
that a member convalescent from influenza might be a scurce 
of danger to those in the direction of his speech. The com- 
weekly and the floors are aspirated a 
The amount of dust so extracted from the debating chamber 
amounts to 45 pounds weekly. 
VIENNA LETTER. 


Pharmacology 
SOMNOS. 

To the Council on Pharmacy and Chemistry of the American 
Wedical Association: —Your subcommittee, to whom was as- 
signed Somnos, II. K. Mulford Company, submits the following 
report of experiments, undertaken to compare the effects of 
Somnos with those of chloral hydrate. These experiments dem- 
onstrate that the statements made in regard to the action of 
Somnos are in conflict with Rule 6 of the Council, which re- 
quires: “No article will be admitted or retained concerning 
which the manufacturer or his agents make unwarranted, ex- 
aggerated or misleading statements as to the therapeutic 
value.“ It is, therefore, recommended that Somnos be not 
approved for inclusion in the book until the claims made for it 
are corrected. It is also recommended that the report be 
published : 

The Pharmacology of Somnos. — N 

When these experiments were begun, April, 1906, there was 
nothing in the advertising literature on Somnos to indicate 
whether this article ie a solution or a pure substance. On the 
label on the bottle, in the circular accompanying the bottle, and 
in the booklet “Somnos,” the word Somnos seemed to be used as 
a synonym of “Chorethanal alcoholate,” Cl, and physi- 
cians were prescribing and pharmacists dispensing it in the 
belief that it was a pure substance, “The pure substance; 
some kind of an alcohol; nothing to do with chloral,” was the 
way the druggist from whom the samples were purchased put 
it. Thus information absolutely indispensable for any rational 
comparison of Somnos with other hypnotics was witheld from 
the physician." 

Hence, before beginning the physiologic experiments it was 
necessary to determine the strength of the preparation; for this 
purpose three chlorin determinations (by the Carius method) 
were made. On the assumption that all the chlorin 
was in combination as chloral glycerate, (II, (CCI,C(Oll),], 
=C,H,,0,Cl,, and caleulating the percentage of this in Som- 
nos, the following results were obtained: (1) 5.11 per cent.; 
(2) 5.15 per cent.; (3) 5.10 per cent. 

„therefore, was found to contain approximately 5 per 
cent. of ‘chloral glycerate and its physiologic action was 
compared with that of a 5 per cent. solution of hydrated 
chloral. In some experiments the hydrated chloral was dis- 
solved in water; in others, in 10 cent. alcohol (Sumnos 
was found to contain at this time about this percentage of 
alcohol); in other experiments glycerin was added, as Som- 
nos was found to contain this substance. No very marked 
differences were found in the physiologic action of the three 
solutions. 

FATAL DOSE OF SOMNOS FOR THE LOWER ANIMALS, 

The booklet on Somnos states that “Somnos has no toxicol- 
ogy”; that while chloral hydrate causes “acute poisoning,” 
Fay coma,” etc., Somnos is “harmless in twenty times the 

dose prescribed,” “coma unknown, etc.” The physician would 
scarcely suspect from such statements that Somnos is as 
poisonous a substance as solutions containing hydrated chloral 
in corresponding amount; that such is the case is shown by 
the following experiments. These experiments were necessar- 
ily made on the lower animals. While such results do not en- 
able us to draw very definite conclusions as to the absolute 
toxicity of poison for man, the results on animals are con- 
elusive as regards the relative toxicity for man of such closely 
related drugs as hydrated chloral and Somnom 

EXPERIMENTS ON MICE. 

Injected subeutaneous!y into mice, there is but little differ- 
ence in the lethal doses of Somnos and a 5 per cent. soiution 
of hydrated chloral (Tables 1 and 2). 


Two weeks ago (Joraxat A.M A. Sent. 1. 1906 nm. it was 
out that Gow tte bet 
in a wholly unnecessarily obscure form. 
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Weight of | Somnos C. HO. Ci, 

— Results 

Per mouse Fam. mouse 

19.86 am 0.28 13.9 0.7 mg. 8u 
18.12 gm 6.23 12.68 mg. 0.7 mg. Survived. 
19.35 em * 2 14.51 mg. 0.75 mg. Died 1% d 
18.62 On 14. me. OS mg. 15 u 
15.68 em. * 2 In au mg. 0. S3 meg. Died 4 h. 
25.02 Km. 0.45 22.52 0.9 mg. Died 10.5 hb. 


Table 2.—Tirdrated chloral, Injected subcutaneously. 


Hydrated chloral 
Weicht of (in 54 aqueous) 


Mouse Results 
Per mouse Per Em. mouse 
18.62 em. 11.17 mg. OG mg. 
24.12 em. 15.68 mg. 6. 4% mg. Survived. 
24.62 om, 17.23 mg. 0.7 mg. Survived. 
20.16 em, 15.12 me. 0.75 meg. Survived. 
22.16 em. 17.73 mg. OS mg. 
17.72 em. 14.5% O.82 mg. Survived. 
18.50 gm. 15.73 mg. 0.55 mg. 
Table 2 —Tivdrated chloral, per oa. 
M. Hydrated 
Weight of (in ous solution 
Per animal 
455 gm. 227 5 0 5 Survived. 
S25 em. 184.25 6.85 Survi 
m. 
340 Em. 240.0 Died, h. 
xm. 20.9 0.66 Died, 28 h. 
Table 4.—Somnos, per oa, 
Mz. of CyH),O.Cly 
Weight of Somnos Result 
2 Per animal| Per em. 
auimal 
gm. 5.06 2 0.48 Survived. 
420 gm. 4.2 210.9 6.5 Survived. 
265 em. 2.65 42.5 0.5 Died, 14 h. 
70 em. 407 5 0.55 Died. bh. 
dd Em. 4.26 213.0 0.6 Died, h. 
240 em. 4.41 220.5 0.65 Died, 3% m. 
425 em. 58 201.45 0.67 Died, 32% h. 
415 gm. 5.9 0.71 Died, 2 h. 10 . 


imal | Per gm. — 
anim * 

per Per animal be 

200 2.9 145.0 05 Survived, 
22 4.25 217.5 05 Survived. 
410 em. 4.543 271.4 0.54 Died, 2 h 
322 314.2 0 63 Diet 
238 Em. 5.2 Died, 3 h. 


hydrated chioral in water or dilute alcohol (Tables 3, 4 and 5). 
On page 5 of the booklet “Somnos,” the astonishing state- 
ment is made, “All tests showed that Somnos, given in 


pared with a pure substance: this is equivalent to saying that 
it is possible to ive more of a 5 per cent. solution of a poison 
than of the undiliited poison. When it is remembered that in 
the booklet in which this statement is made the strength of 
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Serr. 15, 1906. 
Table 1.—Samnosa Injected subcntaneourly. 
Table 5.—Tlvdrated chioral in 10 per cent. alcohol per oe. 
| Hydrated ot Hydrated chloral 
in 
EXPERIMENTS ON GUINEA-PIGA, 

Administered per os to guinea-pigs, there is but little differ 
ence in the lethal dose of Somnos and a 5 per cent. solution of 
twice the fatal dose of chloral hydrate, merely produced natural 
sleep, from which the animals awakened in a normal condi- 
tion.“ Since Somnos is about a 5 per cent. solution of chioral 
giveerate, it is evident that a 5 per cent. solution is here com- 


Somnos is nowhere given, can there be clearer evidence ot a de- 
liberate attempt at rr 


a report in Rul- 
21 are of interest 
This writer «tates, p. 19: “As nearly. therefore, 
as can be determined by experiments on the lower animals. twent 

imes the normal — (that is, 1% ounces of the elixir, Somnos, for 
a 7% kilo. man) ust he consi n 

uantity, while thirty the dese (that is, 15 ounces 
a 70 kilo. poy as lethal” 


proportion to 
it te fair 


nos is 
“harmiess in twenty times the prese To what extent 
this statement has been accepted it is impoxxiile to state. in the 
noa. 17, is an Interesting testimonial from Kent 


. Dallas Univer- 
A woman violent v Insane for three weeks, 
“liberally” “morphin, chloral, sulphonal, 
given ten tablexpoonfuls of Somnes tp 1— 
course of five N, after five hours, she “simmered down” 
Se The tien may he asked what 
been the result had she received twenty to forty tablespoonfuls, the 
— which le stated by the manufacturer to he harmless? 
jon, that In the aleve report 
the comparative —— of 
: It the American Vharmacolagie Na- 


rst subjects in 
EFFECTS OF SOMNOS ON RESPIRATION, CIRCULATION AND 
TEMPERATUBE. 

The booklet on “Somnos,” in comparing the effects of 
Somnos with chloral hydrate states, page 13, for Som- 
nos, “heart never de ; pulse strong, regular and full, 
respiratory center stimulated rather than enfeebled, tempera- 
ture uninfluenced,” ete., while the dire effects of hydrated chloral 
are stated thus: “Weak, ‘irregular, slow, feeble pulse; dimin- 
ished respiration and lividity; temperature subnormal,” ete. 
In the following experiments, the effects of Somnos on respira- 
tion, blood pressure and temperature were compared with those 
of corresponding amounts of hydrated chloral: the doses em- 

were just sufficient to cause a few hours quiet sleep. 
Sometimes the sleep caused by Somnos was slightly deeper 
and more prolonged; in other cases, the effect of the hydrated 
chloral was slightly greater, but we do not believe that the 
most experienced observer could have told from the effects 
with which drug he was working. 

Experiments on Doge. Hxperiments were made on two dogs 
very similar in breed and disposition: 

EXPERIMENT 1.—April 50, 1996. Black bitch; weight, 4.75 — 


10 :26 a. m.—Rectal temperature. 29.4 C. Very 1 
10 :28—1.809 em. Loan chloral dissolved in 38 of 1% per 
ethy! per os gm. hydrated ‘chioral per 


10 :32—A little quieter, but moving atout: stacgering. Stands on 
10 :37—Rolling about; raixes body up on fore feet. 
10 a to stand: 8 it and falls. 

3 not ba 
10 :325—Tumbles about a litte. 
10 :38—lespirations 44 a minute. 
10 :39—Rarelyv able to raise head: 


ing ear 
10 :4N—No conf: nnetival 
10 :42— Impossible 
11 2 8 38 C. Respirations 36 a minute. No 


12 00—Moved 1 insertion of thermometer 22 to be held. 
Rectal temperature, 25.9 C. Easily aroused. a 


2 :-45—Moves about: can raise up on forelegs: then faite. Very 
“groggy.” Impossible thermometer without 


neg. 
1 :00—Rectal temperature, 35.8 C. 
1 :20—BSlight convulsive 
a stenting, — staggering. Rectal temperature, 36.7 C. 


p and ho 
8 very nolsv. Rectal temperature, 38.4 C. 
4 :00—Kectal temperature, C. Entirely recovered. 

EXpreet MENT 2.—May 1, 198. Black bitch; weight, 3.943 kilos. 
temperature, 39.6 C. 


ce. . rer fon of chlorethanal 


1: 
1: 
leoholate 
. 10 —-Trumhline ahout — paralyzed, but holds head up. 


he rely holds hea 


minnte. 
1 ‘2h—Moves head alichtly on Inserting thermometer. 
) :49— Rectal temperature. 37.8C. Reacts very slightly to pinching. 
1 :45—Reapirations, 42 a minute. 
1 reflex alent. Impossible to arouse; pinching, 
alichtly accelerated ration. 
12 reaction on of thermometer. 
12 10 neetal temperature, 36.2 C. 
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12 :45—Ne reaction on insertion of thermometer. 
Rectal — 24.8 C. 
1 —Respira tions, isa minute. 

15—Shews tendency to wake; throws herself about slightly 

temperature, 34.2 

23—Almest gets ap. Hiesvirations, 16 a minute. 

Mi—Rectal temperature, 44.2 ( 

. 16 4 minute. Deeply under; can be aroused 
slightly. 
considerably t of thermometer 
Rectal temperature, 4c 
ti—Hloelding head up: tumbles about a little. 
Achtes up. but very unsteady. 

tool up. but very unateady. 


00 fectal temperature 36.2 
recovered. 


and walking ahont: 
eetal temperature 37. 2 C. 
ltectal temperature 38 C. 


The condition of the animals in these two experiments was very 
nearly the same; the narcosis was equally prolonged (about 
three hous). The narcosi from Somnos was a little — 
the temperature and respiration were also more 
The effects on the temperature are shown in Figures 1 and 2 


Degrees C. 


N 


27 


32 


| 


34 35 36 37 38 39 


4HRS. SHWRS. ens 


‘ depression of the 
temperature caused by 48 e. of a 5 per cent. solution of bydrated 
chieral (<= 0.4 gm. hydrated chloral per kile. dog). This solution, 
which about corresponds in strength to Somnos, caused less de 
pression of the temperature than did the latter (cf. Fig. 2). The 
sleep continued about three hours. 


Degrees C. 


35 36 37 38 39 


1 HR. 2HRS. 3HRS. 4HRS. SHAS. ens. 
Fig. 2.—Experiment on a dog showing the depression of the 
temperature from 31.5 ¢.c. Somnos (= 0.4 gm. chloral glycerate per 
kilo. dog). The Somnos caused a greater depression of the tem 
corresponding 


perature than did a solution of hydrated chloral of 
Sleep continued about three hours. 


strength (cf. Fig. 1). 
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brain the more toxic, relatively, are substances which act primarily 
on this organ: hydrated chioral. for example, . 1 
body weight. more toxic for man than for the dog. 
to assume that thie figure 20), derived from experiments on ower 
animals, is bi rather than low. Yet the firm has been sending 
ciety is really endeavoring to get impartial Infermation ahow 
Somnos before the medical profession. It would seem that this should | 
| 
1 
1 — — 
11 2 * able to hold head up; 40 respirations a 
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In the experiment a smaller dose of Somnos was 
given; the results show the inefficiency of small doses: 
EXPesimant 3.—May 2. 1906. Yellow bitch, 5.98 kilos. 
11:00 m.—23.9 ce. Sumnos (containing 1.1% gm. chlorethanal 
ven 


So — 
| | TT 
221 
— — 
— — 
8 * 
“IN 
> 
3 ~ 
| — 
N 
| 2 
2 tt 
SCC SCE SCC SCC 
Fig. 3.—Showing the blood pressure from equa! 
amounts of Bomnos idotted line) and a 5 per cent. solution of 
hydrated chioral (continuous line). The effect on the blood pres- 
eure was abont the same, but death resulted from a smaller amount 
ef Somnos than from a 5 per cent. solution of hydrated chivral. 
The figures on the left represent pressure in millimeters of 
mercury. 
Degrees C. 
+ 
* 
* 
* 
2 
* 
* 
— * 
* 
\ 
2 
2 * — 
~ — 
dee. ee see sec sce 8.0. 


Fig. 4.—Showing the effect on the respirativn of equal amounts 
of Somnos idotted line) and a 5 per cent. swlution of hydrated 
chioral ‘continuous line). The depression is about as great from 
the one as from the other. 


Degrees C. 


14 
— = 
— i 
8 — — 
8 
DEATH 
sce’ sec. SCO SCC 


Fig. 5.—Showing the of the temperature from Bomnos 
(Gotted tine) and hydrated chivral (cuntiuwous line). Somnus 
caused a fall of temperature than did an equal amount of 
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EXrerimMent 2.—April 26, 1906. 
satution 


Suet. 18, 


EXPERIMENT 1.—April 25, 1906. Rabbit, 2190 gm. Somnos in 


Jections lato saphenous vein. 
— | 
12:82 „ „„ „„ „ „ „„ “eee 38.8 
1:21 eee „ „„ 5 1 ly ee ee 
12 „ „„ ee „ „ „„ „ „ 
217 „„ „„ „ „„ „ „ „ „„ „„ „ „ „ „ 37.8 
:20 eevee „„ „„ „„ * 70 
BE: 
201-6 eee 3 113 „ eeee 


3:22. respiration ceased ; 3:24, heart ceased. 


Rabbit, 2300 gm. Five per cent. 
of hydrated chivral injected into saphenous vets. 


i 12 11˙ ai — 
= 
10 1 5 
se ase 10% 88 


Results of these experiments are shown in Figures 3, 4 and 5, 

Many other similar experiments were The re 
sults were very uniform and admit of the following conclu- 
sions: Somnos is slightly more toxie than a 5 per cent. solu- 
tion of hydrated chloral in water; the narcosis produced by it 
is slightly deeper but the respiration and temperature are aleo 
correspondingly more depressed; the blood pressure was equally 
depressed. The physiologic action of Somnos is practically in- 
distinguishable from that of a 5 per cent. solution of hydrated 
chloral in 10 per cent. alcohol; sometimes the one, sometimes 
the other produced a slightly greater effect (depending prob- 
ably on individual variations in the animals) but wita the 
deeper narcosis there was invariably associated a greater de 
pression of the respiratory center and of the temperature. 

The urine of rabbits which had been given Somnos contained 
a levo-rotatory compound which reduced Fehling’s solution 
readily; it was probably urochloralie acid, the same sub<tance 
found in the urine after the administration of hydrated chloral. 

Experiments on the effect of Somnos on the number of red 
blood corpuscles (on which the manufacturers lay considerable 
stress) have not yet been made; but surely no one experienced 
in blood work would attach much importance to experiments 
such as those described in the booklet on “Somnos,” pages 6 to 
10.* The method of administering the drug, the time at which 


. These statements are repeated, practically unchanged, in the 
report by W. H. Lippert, M.D., in Bulletin No. 1 of the Americas 
Pharmacologic Society. 


ort me; very easily Kron 
gets up and seems normal. except for sume incodrdinatiun. 
After a little the incodrdination passed off, but she con- 
tinued sleepy for about three hours; was easily aroused - 
by snapping fingers. 
Blood Pressure Experiments.—The following blood pressure 
experiments were made: 
22 40%, respiration ceased ; 3:42, heart ceased. 525 
bydrated chioral — 


Vou. XLVI. 
11. 


the blood was taken for examination, the intervals between the 
different experiments are passed over without a word. It is 
very improbable that amounts of hydrated chloral varying 
from 1% to 2 grains, amounts having no noticeable effect on 
a dog, would cause a reduction of 16.02 per cent. in the num- 
her of red blood corpuscles. 

In the absence of any proof, the statement on page 4 of the 
booklet “Somnos,” that Somnos produces sleep by causing a 
contraction of the neurons and that it is the only hypnotic 
known possessing this property, is an insult to the intelligence 
of the physician. 


To sum up our results on the physiologic action of Somnos: 
We have been completely unable to verify the claims of the 
manufacturers that Somnos is less toxic than hydrated chloral, 
or that it has a less depressing effect on temperature, respira- 
tion or circulation. On the contrary, the physiologic effects 
are indistinguishable from those of hydrated chloral, doubtless 
hecause the action of Somnos is simply the action of hydrated 
chloral, We can see nothing in the animal experiments or in 
the chemical composition which would suggest that Somnos 
would possess therapeutic advantages over an elixir of hy- 
rated chloral of corresponding strength.“ 

It is to be hoped that physicians who have been blindly using 
Somnos without even knowing the strength of the preparstion, 
much less what it is, will compare its effects with those of a 
5 per cent. elixir of hydrated chloral.‘ 


The Vice of Generalizing. 

According to Rupert Hughes, writing in the current Harper's 
Weekly, 1 a lay exchange, the habit of generalizing from 
single sentences is far too general and influential. One would 
think, from some of the generalizations, he says, that the 
monopolists of money, for example, had also monopolized 
wickedness. “Yet the news of the day will tell of preachers 
caught in plagiarism or adultery, of druggists selling poisoned 
soda water, of bakers vending unclean bread, of “theological 
students cheating.” Each trade, he says, has its graft. The 
fact is that “drawing indictments against classes is as insane 
and iliogical as drawing indictments against nations.” There 
are “burglars who are chaste, and parsons who are sots; there 


4. The booklet on Somnos, “Somnos, a Mharmacological Report,” 
to here, contains a “Therapeutic Index to the 
Usefulness of Somnos.” We give below a list of diseases mentioned 
in this index to show the wide range of usefulness (7) that is 

claimed for this chloral compound. Abortions. Abscess—of brain, 
kidney, liver, tonsils, paroid gland, mediastinum; in — — 
glanders, perinephritic, retropharyngeal, pyemic, pelvic, ovarian. 
Somnos lessens pain and quiets nervous state. Tablespoonful, re- 
peated once or twice. 


lar 
Catarrh. Cellulitis. 
Cerebrospinal fever. Chiorosis. Cholecystitis. Chordee. Chorea. 
Cirrhosis. Coceydynia. Colic. Colitis. Concussion. Confusivnal 
insanity. Coptusions. Convulsions. Coryza. Cough. Crampe. 
Cystitis. Delirium. Diarrhea, Diphtheria. Drops. 
Dysmenorrbea. Lyspnea. Ear. Emphysema. Empyema. Endo- 
carditis, Endometritis. Epididyraitis. Epilepsy. Erysipelas. 
Fevers. Fistula. Gallstones. Gastralgia or CGastrodynia. 
rhea. 

Hemicrania. Ulecough. 
resthesia. 
dne disease. Laryngitis. 
Lovbar pneumonla. Lockjaw. 
Meuin- 
gitis. Migraine. Melancholia. Metritis. Morphinism. Muscular 
Myelitis. Myocarditis. Myositis. Nephritis. Nerv- 

dyspepsia. Neuralgia, vccipito-cervical, etc. Neurasthenia. 
— Night sweats. 
Varalysis. Varotitis. 
metritis. Perthepatitia. 
Petit mal. 
epilepsy. 


Orchitis. Otitis media. 
Pellosis rheumatica. 
Verichondritis. Tleritonitis. 
Vharyngitis. Whithisis. lleurisy. 
Prolapsed uterus. Pseudo angina pectoris, 
Rheumatic fever. Salpingitis. Sarcoma, x 
Smalipoxs. Spasms. Stomach. Stomatitis. Sunstroke. Tenesmus. 


Tetanus. Tonsilitis, Trauma. Trismus. Typbold fever. Typhus 
Ulcera. Urticaria. Varicella. Venting, Vulvitis. Yel- 
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are rich women who are nuns of asceticiem, and 


models. 
and plumbers who are voluptuaries; there are ren men who 
overwork, and poor men lazy enough to beg; there are million- 
aires’ sons who are normal and athletic, and self-made men 
who are degenerates; there are robust athletes who are 3 
mal, and cigarette fiends who are leaders of progress; there 


-school teachers who commit infanticide.” 


In 
in parenthesis: “1 regret to say that this is also a 
tary remedy, but it seems to work well; possibly other silver 
t evidently 


to in his communication are also proprietary. Universal con- 
demnation of proprietary preparations will not help the work 
of ridding the medical profession of nostrums. We, therefore. 
appeal to our readers to use judgment, tempered with patience, 
in dealing with this troublesome question. 


Correspondence 


= Walker Resolutions. 
Kansas City, Sept. 6, 1906. 

To the Kditor:—After reading Dr. Carstens“ letter in T 
Journat, September 1, 1 desire, as the mover of the motion 
to lay the Walker resolutions on the table, to correct some 
erroneous impressions that have gained circulation regarding 
the reasons for tabling these resolutions. 

In the first place, I had no knowledge that such resolutions 
were to be introduced, nor had I been asked by any one to 
take any position relative thereto. When they were read, 
however, they at once impressed me as a covert attack on the 
honesty of the members of the Board of Trustees, and of the 
officers of the Association. I consider it necessary in any or- 
ganization tnat a few men of capacity should have the main 
work fall on their shoulders. Such an organization would 
always be called by others a “machine.” I do not object to 
this name, as a machine is understood to be an instrument 
for the accomplishment of work through improved methods. 
Admitting that there is a machine in the American Medical 
Association, in this sense, I would certainly find in that fact 
nothing objectionable. I fully believe that every member of 
the Board of Trustees and all the officers of the American 
Medical Association are perfectly honest, untainted by the 
shyhtest suggestion of personal graft, and it is, therefore, a 
machine in which I have full confidence. 

In the second place, I was impressed with the idea that this 
resolution was introduced for ulterior purposes by influences 
which were antagonistic to the present policy and conduct of 
our Association and its journal. In this particular, I must 


fully support the course pursued by the Board of Trustees 
and the management of Tur Jounnat, and I believe that 
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˙üꝛ poor women 
who are so vilely extravagant as to bankrupt their ditch- 
are Sicilians who never saw a dagger and Puritans who ; 
vendetta with a knife or with poison; there are policemen who 
would reject a bribe, and senators who are devoted to their 

— 
whether official or proprietary. In the crusade against nos 
strums, some are inclined to go to the extreme. All nostrums 
are proprietary medicines, but by no means are all proprie 
taries nostrums. Just as the laborer is worthy of his hire, s 
fair reward should be allotted to the discoverer of a medicinal 
agent; but this reward shou. not be made perpetual. A 

coined word, trademarked, grants a perpetual monopoly, and 
hence should not be encouraged. But a patented article, or @ 
patented process of manufacture gives protection for a limited 
time only, and is not necessarily to be condemned. 
peated often. Gives calm sleep. No bid changes like thuse 
produced by chloral. Anemias—progressive and secondary. Somnus 
has no deleterious action vn blood as is commun with other hy p- 
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their course is approved by 90 per cent. of the profession. I 
was unwilling, therefore, to countenance any scheme, under 
any mask, whose chief purpose was to thwart the wishes of 
the American medical profession and to stop the good work 
which had been well begun. 

Finally, it struck me as the height of impudence that the 
mover of the resolution should lack sufficient confidence in 
the House of Delegates to permit it to name its own commit- 
tee, should such a committee be desired. 1 certainly think, 
with no reflection on the names therein suggested, that a com- 
mittee selected from the House of Delegates itself, where each 
member was more or less familiar with the matter in hand, 
would have been a more competent committee in every way. 
On the whole, therefore, the entire resolutions seemed to me 
to be uncalled for, improper and insulting, and for these rea- 
ons I made the motion to lay them on the table. I would 
judge that this same impression was produced on most of the 
members of the House of Delegates, since my motion was 
immediately seconded by several and unanimously carried. 

It was evident that the principal desire in the minds of the 
members of the House of Delegates was to dispose of the 
resolutions in the quickest and most effective manner 
The idea that the Trustces or the officers of the Association 
opposed or in any way hindered the adoption of the resolutions 
is absolutely contrary to the facts of the case, and palpably 
absurd. Janez N. Jackson, M.D. 


State Board Results in the Educational Number. 
Sprincrietp, Sept. 1, 1906. 

To the Editor:—The data collected and tabulated in the 
Educational Number of Tur Jowrnat (Aug. 25, 1906), gives 
to the medical profession a compact arrangement of facts not 
obtainable elsewhere, but it is to be regretted that existing 
conditions are not such as to render the results of your im- 
mense labor more generally satisfactory. Much may be 
learned by any person by a careful analvsis of your figures, 
but at the same time many of your deductions and conclu- 
sions would convey most erroneous impressions to the casual 
reader. Inasmuch as the great majority of vour readers will 
glance at your results rather than consider the conditions sur- 
rounding the origin of vour data, I feel that it would he wise 
more emphatically to impress the fact on them that deductions 
based on figures which are not uniform in significance are very 
apt to be misleading. 

The peculiar resuits to which we wav he led bv figures and 
statistics may be illustrated by the following brief instances: 
In your Table K. page 590 (Colleges Grouped by States Show- 
ing Numbers Examined and Percentages of Failures). we find 
that graduates of Arkansas colleges of the vear« 1900. 1003, 
were successful in 100 per cent. of eases in state hoard exam- 
inat ions. while the Arkansas graduates of 1899 and previous 
years failed in 50 per cent. of eases, We mitht infer from 
these percentages that in mental and eduentional attainments, 
recent Arkansas graduates stood at the highest possible place 
in the list of all states, and infer further that the marked 
difference in standing between old and recent Arkansas gradu- 
ates indicated an astonishing improvement in Arkansas’ edu- 
cational institutions. These deductions are, of course. set at 
naught when we find that the total number of 1990-1905 
Arkansas graduates examined was one and of those of 1899 
and previous years but two. Had the 1900-1905 graduate 
failed on examination, Arkansas would have fallen to the 
lowest place on the list, 46 per cent. lower than anv other 
state. Had the one who failed of the graduates of 1899 and 
previous years, been successful, Arkansas would have gained 
the topmost place for all years, with only Connectient and 
Maine in the sisterhood of supremacy. Of course, these per- 
centages have not the slichtest weight in showing the relative 
standing of Arkansas colleges as compared with those of other 
states. The same is true of Connecticut, which is given an 
equally exalted place. Of graduates of 1899 and previous 
years, Connecticut had one. He passea on examination. The 
effect of his failure on the percentage of Connecticut colleges 
im your table is obvious. 

Table G (Comparison of Results Obtained by the Graduates 


of Colleges in Their Own States and Elsewhere), shows Dear- 
born Medical College with 100 per cent. of successes in Illi- 
nois and with 100 per cent. of failures in “other states.” The 
100 per cent. of failures in other states represents the failure 
of one graduate in one other state. Without consideration of 
this latter fact, it might not unreasonably be surmised that 
Illinois had licensed all graduates of a college not one of whose 
alumni had proven acceptable to any other state. 

In the system vou have adopted to facilitate comparison of 
the different state boards in passing or rejecting applicants. 
figures are used which, it would seem, are hardly susceptible: 
of comparison. You state editorially that in Kentucky and 
Colorado a number of applicants have been admitted without 
examination and that “these are included in figuring the per 
centage of rejections.” Those so admitted in Colorado an- 
Kentucky, seem, however, to have been included as successful 
It would appear to me that to include these applicants either 
as rejections or as being successful renders more confusing «# 
table which the casual reader, at least, had assumed to . 
for the purpose of showing results of examining boards. 

Without burdening vour columns with additional details, | 
should suggest the following points which must be given due 
consideration in comparing the results of the various state 
boards or colleges: 1. It is impracticable to compare the 
showing of a college whose graduates were examined exclu. 
sively by one board with the showing of another college whose 
graduates were examined exclusively by another board. It “ 
impossible to tell whether the school or the board is responsi. 
ble for the results, 2. The great majority of graduates in 
practically all schools are examined, first at least, in the 
states in which the individual colleges are located. Hence, the 
character of the schools in each state is an important factor 
in considering the severity or laxity of the examining board 
of the state. 3. We mar as well eliminate from our data the 
showings of colleges whose graduates have appeared before 
only a small number of boards, as these showings indicate 
little as to the ability of the graduates of such schools to pa- 
the average state board examination. 

The importance of these points may be briefly illustrate: 
in the following: Of the 104 colleges listed by you, there were 
but 10 whose graduates had appeared before as many as 
twenty state boards. Of this group of 10, but two are found 
in your Table 1—those whose candidates were rejected in les 
than 10 per cent. of cases before all boards, The 8 colleges 
are located, I in Marvland; 1 in Michigan; 1 in New York: 
2 in Pennsylvania and 3 in Tlinois. In Marviand, Michigan. 
New York and Illinois. from 75 to 80 per cent. of all appli. 
cants examined were graduates of schools in those state 
Michigan rejected but 1.6 per cent. of her own graduates: 
New York 1.9 per cent. of New York graduates and Illinoi- 
2.8 per cent. of Illinois graduates. These low percentage 
of rejections of the graduates of the states’ own schools were 
due to the fact that these states have the largest number 


of graduates of colleges who have received high recognition 


in the largest number of other states. Maryland, on the 
other hand, rejected a much larger percentage of her own 
graduates, but in Maryland it is noted that the three largest 
schools come in vour Table K—having over 20 per cent. of 
failures. Without the foregoing facts, it might be assumed 
that these states dealt with undue leniency with their own 
graduates, 

As to the standing given by your tables to Mlinois, on whic! 
the foregoing figures have considerable bearing, I desire t« 
say a word. 

Inis does not pretend to be a state in which exactions in 
medical examination are unusually severe. The statutes require 
that the examination “shall be of a character sufficiently 
strict to test the qualifications of the candidate as a practi. 
tioner,” and the State Roard of Health endeavors to carry out 
the provisions of the law. If the candidate shows sufficient 
evidence of his ability as a practitioner, it becomes the duty 
of the board to grant him a certificate. 

The showing that Illinois rejects a smaller pereentage of 
INinois graduates than of those of other states is largely 
due to the fact that the board is called on to examine 
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large a percentage of graduates of Illinois colleges whose 
alumni receive uniformly high ‘grades in all states and also 
to the fact that but 7 per cent. of the applicants appearing 
before the board and coming from outside the state represent 
those colleges showing less than 10 per cent. of failures. A 
word on this subject is warranted in view of the fact that, 
to the casual observer, the difference between the number 
of rejections among graduates of I!linois colleges and from 
outside colleges might appear as circumstantial evidence, at 
least, of discrimination against those from other states. 

I am not sufficiently conversant with the examination 
methods of other states in which this evidence of possible dis- 
crimination appears in your tables, to speak authoritatively 
concerning them, but I can say, without possibility of sue- 
ceasful rebuttal, that the Illinois method of examination 
practically precludes the possibility or discrimination either for 
or against any individual, any school, or any class of ap- 


plicants. 

The examinations of the Illinois State Board of Health 
are conducted by the secretary. None of the other members 
of the board attends or takes part in the examination. The 
secretary, however, has nothing to do with the preparation of 
the questions or the grading of the answers. The questions 
are prepared and the answers are graded by the other mem- 
bers. The identity of the applicant is unknown to the mem- 
bers who grade the answers. Each applicant is identified by 
a number, The number given the applicant at the examina- 
tion is changed in the office of the board before the papers 
are submitted to the members, so that the papers of each 
applicant are under an entirely different number from 
that given the applicant at the time of examination—a. num- 
ber which can not be known to the applicant. The members 
examining the papers do not know and can not know, until 
after the papers are graded, whether the applicant comes 
from Maine or Illinois or California, and it might be said 
in this connection that no member, during the ten years in 
which I have been secretary, has ever manifested the slightest 
curiosity on the subject. 

The Illinois State Board of Health acts as an examining 
board rather than as an examining and rejecting board, and 
the examinations are so conducted as practically to guarantee 
that all those who pass have done so fairly and honestly. 

James A. Eoan, 
Secretary Illinois State Board of Health. 
|Our correspondent’s comments on Arkansas’ percentage 
are correct, as far as Arkansas is concerned, but they do 
not apply to Connecticut, since the latter had a total of 30 


applicants examined when the former had only 3. In our 


editorial accompanying the tables referred to, the following 
statement is made: “In making comparisons, besides the 
percentage, one must consider also the number examined and 
the number of state boards before which the college was rep- 
resented.” This applies to practically all the tables and par- 
ticularly to Tables 1, J and K, and if this is kept in mind 
there need be no misinterpretations. Table TH was arranged 
particularly to show comparatively rejections by examining 
boards, and the terms “registered” and “rejected,” instead of 
“passed” and “failed,” as well as the comments on the table 
should prevent any one from thinking that 1t was based on 
examination only. States which register applicants on cre- 
dentials without examination would certainly appear in a 
wrong light if those registered in such manner were not in- 
eluded in the percentage of rejections. The methods 
adopted by the Illinois board in marking papers are interest- 
ing and may be of service to other examining boards.—Fp.] 


A National Examining Board. 
Cui. Sept. 1, 1906. 

Yo the Editor: To the extensive and rapidly growing litera- 
ture of reciprocity in medical licensure may I add another 
contribution for the purpose of reviewing and elaborating a 
suggestion already made by others of a voluntary national 
examiination and certificate? 

In the address published in Tue Jovrnar, August 25, Dr. 
Harvey hae forcibly set forth the difficulties which 
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the way of interstate reciprocity. The examinations given by 
over sixty state and territorial boards are, and of necessity 
must long continue to be, so diverse in character and severity 
as to afford no satisfactory basis for any general reciprocity. 
Nor is any scheme of compulsory national licensure possible 
under our form of government. At the same time it is clearly 
the opinion of the large majority of contributors to this dis- 
cussion that an examination and certificate by some central 
board under the control of the national government offers the 
most direct and satisfactory solution of the whole question. 

The way is already paved for such a plan, by the fact that 
in many of the states medical officers of the Army, Navy and 
Marine-Hospital Service are already exempted from the opera- 
tion of the medical practice acts. It only remains for such an 
examination to be open to any and every medical graduate who 
might wish to take it, paying therefor a suitable fee, and for 
the several state boards to accept the certificate obtained by 
the successful candidates in such examination. 


not, therefore, be composed of Army and Navy surgeons, al- 
though the examinations should be conducted under the au- 
spices and control of the medical departments of the U. 8. 
Army and Navy, who would attend to the details of arrang- 
ing time and place, keeping of records, issuing certificates and 
the like. The actual examiners should be recruited from 
ranks of those who are enguged in teaching and resea 
the several medical sciences who would be detached from 
teaching position by leaves of absence for the limited 
necessary for this duty. In order that the burden of th 
might not fall unduly on any one person, no examiner 
be expected to serve more than six or twelve months 
secutively. By this plan the board of examiners wou 
composed of a professional anatomist from one college, 
physiologist from another, a chemist from another, a 
from a fourth, ete., each of whom is an expert in his chosen 
line, familiar by long experience with the purpose and methods 
of examining. 

We must come to recognize in this country, as they do 
abroad, that the business of examining is one demanding spe- 
cial training and experience, particularly in teaching, and that 
examinations can not be satixfactorily made by the average 
general practitioners who constitute the personnel of the several 
state boards. Moreover, it is a “narrowing” occupation of such 
restricted scope that exclusive devotion to it tends to unfit 
the individual for its duties. A changing board, such as is 
here proposed, renewed by the enlistment of fresh material 
every few months would be much more satisfactory and 
effective than a permanent board. 

The examinations should ve exhaustive, thorough and 
practical, extending as a rule over four to six days for each 
applicant, and comprising, as the most important features, 
actual tests of his ability in the various laboratories, in the 
actual examination of actual patients, the performance of dis- 
sections and operations on the cadaver and the hke, as is the 
case abroad. 

The same prerequisites should he exacted of candidates as 
are now demanded by the better state boards, such as evidence 
of graduation from a recognized medical college and certificates 
of good moral character. 

The examinations might be held at suitable intervals in 
five or six of the largest cities of the country, where ample 
facilities could be secured for conducting them. The fee ex- 
acted of the applicants should be commensurate with the 
comprehensive and somewhat expensive character of the exam- 
ination, and with the value of the certificate to be obtained. 
Every candidate could well afford to pay a fee at least as 
large as that now exacted by any of the state hoards, for a 
certifiente which would entitle him to practice anywhere in 
the United States at anv time. It is believed that the in- 


il 


rbk 


come from such fees would be ample to meet the expenses 


of the board, including the payment of adequate 
stand in to the examiners. 


In order that the tests proposed might furnish the best pos- 
| sible guarantee of the competence of those examined, certain 
| conditions would have to be fulfilled. The examiners should 
) be experts, each in his own medical branch. The board would 
| 
| 
| 
— — 
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It may be objected that the proposed plan offers no relief 


May I add another case to the several which have been 
reported, showing how absurd, intolerable and indefensible is 
the present attitude of many of the state boards? A teacher 
in a prominent medical college had recently been invited to 
take the professorship of a special branch of medicine in the 
medical department of the state university of a western state. 
On applying for a license by reciprocity with the state in 
which he has successfully practiced for sixteen years, he is 
informed that owing to a ruling adopted by the board within 
he must take the full examination. Naturally, 
rly twenty years away from his study of the funda- 
nches, he hesitates to abandon his present position 
practice to remove to a distant city, in the face of the 
considerable risk of failing in the kind of examination— 
ten test of his book-cramming, memorizing abil- 
se he would be ineligible to practice in that 
this state university must fail to secure the 
medical faculty of a distinguished specialist, 
three-weeks’ old arbitrary enactment of the state 
medical examiners. This practitioner, like many 
ld not hesitate to undergo a practical test of his 
to practice medicine, and such an examination 
n here suggested he might successfully pass. 

is not offered, however, as a means of securing 
reciprocity for the older practitioner, but for the recent grad- 
uate, and to serve as a means of guarding the portals of the 
profession for the future. For all physicians who graduated 
previous to 1990. let us say, reciprocity should be universal. 
A physician who has been licensed by any state on any basis, 
is not disqualified from practice by any breach of 
moral or professional conduct, should be entitled to a liconse 
by reciprocity in every other state. The public is responsible 
by its neglect for the present conditions—the excessive num- 
ber of cheap medical colleges and the consequent abundance 


of incompetent practitioners. No state has very much to boast 
of in this regard in comparison with the other states. Much 
as the community may desire to purge itself, or to exclude 
from its borders these incompetent physicians, for the exist- 
ence of which the people themselves are responsible, it has no 
right to seek correction of present conditions at the expense 
of hardship and injustice to the innocent individual physician. 
The courts have ruled that retroactive medical practice stat- 
utes are unconstitutional within a state. Logically they are 
equally unjust as between states. Time alone, and death, 
will remove from the community the large number of poorly 
trained, ignorant phvsicians now in the profession. It should 
be the business of the state boards to guard the future. The 
plan of a voluntary examination and certificate by a national 
examining board, I believe, offers the best solution of the 
question. Joun M. Dopson. 


Interstate Reciprocity and Frauds in Medical Schools. 
Detrorr, Sept. 5, 1906. 
To the Editor:—Under the above heading Dr. Dudlev Tait, 
of San Francisco, a member of the California Board of Medical 
Examiners, ealle attention to the necessity of cohperat ion of * 


examining boards in the investigation of medical colleges, as 
follows: 
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fact that the origin of examining boards ts direct! 
fraudulent acts of medical colleges, boards ait 


otortousl t di 


In connection with the above Dr. Tait calls attention to the 
point that rejection of a diploma obtained under fraudulent 
conditions, in which fraud both the graduate and the college 
of graduation were „ in one state would not prevent 
the seeking of recognition of the rejected diploma in new fields 
or other states. He also writes in relation to holders of diplo- 
mas rejected by his board: 

They apply for recistration or examination 
their credentials are often ed withou 
California ta reciprocate with 

— on justice. 

In commenting on the above criticism of one of the 
of medical reciprocity I can only state that it is self-evident 
from his remarks that Dr. Tait is not only unfamiliar with the 
requirements and methods of reciprocity, but he also fails to 
grasp the meaning and intent of the term “reci ” espe- 
cially so as applied to the endorsement of the medical license 
of one state by another state on the basis of a 
agreement under the qualifications of the American Confedera- 
tion of Reciprocating, Examining and Licensing Medical Boards. 

Medical reciprocity is not in any sense an unlimited reci- 
procity. It is rather limited or restricted reciprocity, or in- 
dividual reciprocity. The medical acts of nearly all of the 
states contain the following reciprocity provision: 

Were the requirements for license shall be deemed by the board 
to be equivalent to those of this act. 

The recognition of the license of another state obtained (in 
part only) through a diploma which was not recognized by the 
receiving board could hardly consistently be designated an 
equivalent qualification, especially so if the receiving board 
had a record of the fraudulent nature of the qualification on 
which the license was obtained. 

Dr. Tait evidently thinks that medical reciprocity between 
states is an unlimited recognition of the official acts of either 
board concerned in the matter of qualification for license. A 
careful reading of the reciprocity qualifications of the Ameri- 
can Confederation would absolutely dispel this view. 

In addition, also. the confederation has adopted itemized 
standards of preliminary and medical education, which, if in 
any sense lived up to, even in spirit, and are included in the 
reciprocity agreement between states, make it necessary for 
boards in investigating applications for endorsement not only 
to go behind the diploma, but also the license, and ascertain the 
actual quality of both. 

It is possible, as in the specific case mentioned by Dr. Tait. 
for the possessor of a defective diploma to deceive or commit a 
fraud on a state in reciprocity with California and thereby ob- 
tain registration, but to assume that California or any other 
state, having knowledge of such fraud, would, through reci- 
procity, be obliged to recognize a icense of this nature, is 
little less than an irresponsible statement. The mere applies 
tion to the California board by the applicant under such con 
ditions would furnish the defrauded board with the information 
on which the license could be canceled rather than endorsed. 

Dr. Tait credits me with the statement that I never have 
had occasion to reject a diploma from a recognized medical 
school. I am positive there must be some error in this state- 
ment, whether made by myself or by some one else. As the 
executive officer of my board it is my duty and practice to go 
behind every diploma of whatever nature presented to the 
board for recognition and to examine every detail of the 
course and work in connection with the granting of such 
diploma, either in direct registration or in registration through 
reciprocity. It has heen my duty, in connection therewith, to 
reject a large percentage of the dip'omas presented—seldom for 
fraud, in nearly all eases for defective course—even when the 
colleges granting the dinlomas have been on the approved list. 

The objections to medical réciprocity by Dr. Harvev. 
of the Massachusetts Board of Registration in Medicine, in his 
article in Tur Jovanar, August 25, entitled “The Impracti- 
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It is difficult to see how any state board could refuse to In the discussion of the perplexing problem of interstate reci- — 
recognize a certificate obtained by such an examination con- 1 ner the « cobperation of examining 
ducted by such a body of men; and accept it, too, not on the boards in the investization of medical collezes. Forgetful of the 
basis of an I-will-if-you-will reciprocity (an attitude which py BAR 
— 
to the old practitioner who is sometimes compelled to mi- 
grate, not from mere “wanderlust,” but by force of circum- 
stances. Something must be done for these. The flippant 
manner in which their claims to just treatment are discussed 
in some of the recent contributions on the subject and dismissed 
by the state boards, argues an absence of appreciation of indi- 
vidual rights which ill befits a judicial body—for such as an 
examining board in the best sense should be. 
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bility and are based wholly, as in the 


attempts to demonstrate his opinion and 
conclusion by a statement represented by figures. In his pre- 
however, he makes an error by recording that 
twice five is fifteen; he then produces a column of figures based 
on this error and finally shows the result and proves his con- 
clusion in exact form. This is exactly what Dr. Harvey has 
done in his article, which as a literary effort. combined with 


administration, that I can only compare the conclusion at- 
tempted in his article to the result attained, by the mathemati- 
cian above quoted. 

His attempt to prove his conclusions through the examina- 
tion statietics of state boards is also equally unfortunate. For 
example, he compares, among other states, the percentage of 
failures in examination in Massachusetts with Michigan, the 
former state’s percentage of failures being greatly in excess of 
that of the latter, and asks: 


license. but also undergraduates, osteopaths or any others, with 
or without a smattering of medical education, are admitted and 
examined. 

Michigan, on the other hand, has an exceedingly high item - 
ized standard of preliminary and medical education, and her 
list of recognized medical colleges, in consequence, ia a very 
limited one, and an applicant for txamination must be a 
graduate of a listed college. Through her method of standard 
@ graduate of a recognized medical college is accepted for ex- 
amination, while another graduate of the same college and of 
the same year may be refused such examination. If a standard 
provision of the medical act is effective and properly adminis- 
tered and the list of recognized colleges meritorious, then the 
percentage of failures before the state board should be almost 
nil. A large percentage of failures would certainly indicate 
laxness in the administrative functions, for a college ex- 
amines on a maximum of standard and a beard examines on 
a minimum of the same standard. Fliminating accidents, 
therefore, graduates of properly accredited medical colleges 
should rarely fail in a state board examination. Comparing 
the actual requirements of Massachusetts with those of Michi- 
gan, is it to he expected or is it even possible that the percent- 
age of failures of the latter should in any way equal the 
former? 

Dr. Harvey is fearful that reciprocity will result in the 
leveling of the high-standard state with that of the low- 
standard state. In the possible event of a reciprocity agree- 
ment between Massachusetts and Michigan in the near or dis- 
tant future, I can assure Dr. Harvey that only licentiates of 
his board who are graduates of colleges fulfilling in every de- 
tail the preliminary and medical standard of Michigan through 
her recognized college list would be accepted, and that these 
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standards would not be in any degree lowered by such 3 
process. 

Under present conditions and standards, every licentiate of 
Michigan at the present day could qualify for endorsement by 
Massachusetts, but only a small percentage of Massachusetts 
licentiates could qualify for endorsement by Michigan or other 
state with equal standard. A fair and proper 


removal of one of them to close proximity to the other will not 
result in the clean, tidy well-kept, well-stocked 
managed grocery descending to the status of the other, which 
is an unclean, untidy, ill-kept, poorly-stocked and badly- 
managed affair. Just the opposite would result. 

If the Massachusetts board will enter into reciprocity with 
some of the states having higher standards and better methods 
than those of Massachusetts, I can assure Dr. Harvey, who is 
without question a consistent and conscientious advocate of 
better things in medical qualifications, that the result will 
make possible a standard in Massachusetts which, under past 
and present conditions, has been impossible. B. D. Hartson. 


The Anatomy of the Ear: A Criticism. 
Evanston, III., Sept. 1, 1906. 

To the Editor:—An article on “The History of the Mastoid 
Operation,” by Dr. Frank Allport, in Tur Jovrwat, July 14, 
1906, contams certain errors regarding the anatomy of the 
ear that should not be allowed to pass unchallenged. 

In the first place, the term middle ear is repeatedly confused 
with the tympanum and the two terms used as synonyms, 
whereas the cavum tympani is but a part of the series of cavi- 
ties that make up the middle ear. The middle ear includes 
all the series of connected cavities extending from the opening 
of the Eustachian tube in the pharynx to the most remote 
mastoid cell. 

In the second place, the antrum is frequently referred to as a 
mastoid cell. This is not at all the case. The antrum is quite 
distinct developmentally and pathologically from the so-called 
mastoid cells and as ite scientific name, “Antrum tympanicum” 
implies, is a part of the tympanum as are also the recessus 
epitvmpanicus and recessus hypot ympanicus, 

On page 96 the following statement occurs: “Above the 
foramen ovale and at the angle of the inner fympanic wal 
and the roof or tegmen runs forward the bony portion of the 
Eustachian tube, its roof being continuous with that of the 
tympanum, aditus ad antrum and antrum.” The author has 
confused the canal for the tensor tympani with the Eustachian 
tube. The bony plate forming the tegmen does not form any 
part of the roof of the Eustachian tube. The Eustachian tube 
lies directly heneath the canal for the tensor tympani. 

The drawings for Figures 8, 9 and 10 are reproductions of 
drawings from Deaver's work on anatomy for which no credit 
is given, and are inacenrate and misleading in many ways as 
will be apparent to any one who has made a study of the 
relations of the parts represented. G. W. Boor, M.D. 


The Anti-Nostrum War Is Right. 
Saint Lovis, Sept. 10, 1906. 

To the Editor :—Just a word to express my endorsement of 
sour editorial September 8. When I compare present condi- 
tions with what we have had a few years ago, the better or- 
ganization, the increased esprit de corps, the local interest, 
the aggressive nostrum war and the “mute but eloquent” 
proof which comes to us with every issue of Tur Journat, 1 
would be false to my ideas of right did I not express my ap- 
preciation. 

The policy of Tur Journat toward the “patent-medicine” 
interests and those who support them is right. Its campaign 
in effecting local organizations and in building up state asso- 
eint ions is right. Its sneceasful work in giving us the best 


and most complete presentation of literature which we need 
each week is right. I know am the better, the A. M. A. bet- 
ter, and Tur Journat better and more prosperous than ever 
before. “Let the galled jade wince,” and let us lose no sleep. 
Porrer. 
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case of Dr. Tait, on the defective understanding of what medi- 
cal reciprocity really means as practiced and a want of know!l- 
edge of the standards of reciprocity and the method of their 
administration. He lays special stress on the assumed danger . 
of the lowering of the standards through reciprocity on the 
theory that a state with a high standard would be obliged to 
receive and endorse licentiates of other states having lower products does not tend to lower the quality of such products. 
standards. In this connection he states that a practitioner The old story of the two grocery stores located far enough apart 
unable to qualify in Massachusetts, for example, could go to to prevent comparison or competition is in evidence. The 
a state having lower requirements and then return and register 
in Massachusetts through reciprocity. 
In connection with the above he assumes that reciprocity 
is an unlimited and unrestricted reciprocity and eliminates the 
“equal requirements” provision of the law. He also fails to 
recognize the qualifications and itemized standards forming the 
agreement between states on which reciprocity is based, and 
which would create a most effectual barrier against all the 
evils he predicts. 
| and conscientious endeavor for proper methods, is 
beyond criticiam. He is so completely in error in regard to the 
range and limitations of medical reciprocity, its practical 
meaning, ite qualifications and standards and the methods of 
1 
be possible under such conditions? He is satisfied that it is 
impossible and impracticable. 
The explanation, however, is a simple one. Massachisetts 
admits not only the graduates of every chartered American 
and foreign medical college to her board examination for 
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Schotield, M.D. Second edition. Cloth. 
at Price, $1.50. *. 


Vhitadetphia Biakiston’s Son & Co., 


The physician of to-day, perhaps more than any time in the 
past, is reminded of the value of the psychic element in thera- 
peutics. That the profession takes some heed to these remind- 
ers is apparent by the appearance within two years of a second 
edition of Dr. Schofield’s work. It covers the subject of the 
value to the physician of the impression that he makes con- 
sciously and unconsciously on the mind of his patient. The 
facta are, we might say, of universal recognition, but there 
are some of us in the profession who seem to need reminders 
of them from time to time. Perhaps «ome of us suffer under a 
disadvantage of a more correct appreciation of our limitations 
than others whose success is greater, with leaser qualifications. 
A little knowledge is said to be a dangerous thing but more 
is sometimes worse, as far as pecuniary sueceas is concerned. 
The reading of this work ought to be profitable to very many 
of our profession and what Dr. Schofield says about the ad- 
visability of more attention being given to the subject of men- 
tal therapeutics in our meuical instruction is very largely true. 
It does not follow that we should use quackish methods or 
deceive our patients—and the physician who does not have faith 
in scientific methods or who isa therapeutic nihilist is in danger 
of not being so very far removed from a quack, We know 
“that we can do things for the benefit of our patients by ma- 

terial methods and should cherish our faith in them. Good 
looks and self confidence are not everything in medical prac- 
tice, Mephistopheles to the contrary, notwithstanding. We 
mention this matter not because we thirk Dr. Schofield ignores 
it. but because in noticing a work like this one should perhaps 
guard against any overestimation of the special points which 
it so well and usefully empnasizes. The book is exceedingly 
——— and its occasional perusal will be interesting as well 
probably useful in otner ways. It is certainly full of val- 
which sme of mey prof 


— op rieten. Ry J. N. Henry, M.D.. 

Professor of M 8 1 — * Medical College of Penn- 

Nee Cloth, Pr. 268. Price, $1.50. Philadelphia: J. B. Lip- 
neott Company, 1906. 


This book comprises the lectures delivered to the nurses of 
the Pennsylvania Hospital during the last four years. It 
deals entirely with medical cases and with the care of chil- 
dren. The chapters on personal hygiene and the hygiene of 
the sick room are practical, as also is the chapter on hypo- 
dermic medication, catheterization and the use of the stomach 
tube. The chapter on diet contains a number of good recipes, 
for which the author acknowledges his indebtedness to Miss 
Walker and to Miss Byerly of the Pennsylvania Hospital. 
Operative Na the 
tve Gynervlovy on the Cadaver Now 
and by = 


tive on 


M. 
York 
rice, $1.00 net. 
ative gynecology on the cadaver. The various operations 
are briefiy described. The book concludes with “Miscellaneous 
Points,” in which the different forceps, needles and methods 
of inserting sutures, of making incisions and of controlling 
hemorrhage are discussed. 


Marriages 


Wan B. Nye, M.D., West Newark, Ohio, at Newark, 
August 30. 


B. F. Zonntsr. M., Jewett, III., to Miss Lillie A. Apple of 
Keysport, III., September 4. 


Haxver Bristow Stone, M. D.. Baltimore, to Miss Ethel 
Hoffman, at Baltimore, August 27. 


HEONORE 
12 Lindahl of Detroit, August 30. 


Cam. Winner Youxe, M.. to Miss Freida 
Rippelmeyer of Raltimore, August 22. 


Lovis H. Nuran. M. D., Webster 3 Iowa, to Miss Grace 
Kilburn Meigs of Chicago, September 


Cnartes M. B., III., to Miss Lydia 
Stevenson of Monticello, in., August 


Grorur Storey, M.., to * Grace Edna Wat 
kins, both of Portland, Ore., September 


Atnert Groroe urn. M.D., Milwaukee, to Mrs. Birdie M. 
Weston of St. Louis, at Chicago, August 28. 


Marvin D. t., M. B., New Vork City, to Miss Alma 
Hathaway Jones of St. Louis, September 1. 


Hexry Bascom Tuomas, M.., Chicago, to Miss Louise 
Downing Wendell of Louisville, Ky., September 5. 


Hat Banry Rrowxert, M.D. Buffalo, N. V., to Miss Irene 
Helen Trowbridge of Toledo, Ohio, September 1. 


Anson Le Roy Nickxersox, M. D., Momence, III., te Miss 
Laura May Chesney of Bucyrus, Ohio, August 29. 


Province Garsuwiter, M. D., Indianapolis, to Mise 
Florence Maria Province of Franklin, Ind., September 12. 


Deaths 


Millard P. Sexton, M.D. University of the State of Missouri. 
Melical School, Columbia, 1880; a member of the American 
Meslical Association, Medical Society of the State of Missouri, 
Kansas City District Medical Society and Jackson County Med- 
ical Soviet v; secretary of the Eastern Kansas Medical 
ety; fellow of the Kansas City Academy of Medicine; 
sor of diseases of the mind and nervous system in the ollege 
of Physicians and Surveons, Kansas City, Kan.; formerly phy- 
sician to Stute Ho«pital for the Insane No. 1, Fulton; super- 
intendent of the Bonner Springs (Kan.) Sanatorium; neurol- 
oyist to Rethany Hospital, Kansas City, Kan., died at St. 
Luke’s Hospital, Denver, September 5, after a short iliness, 
aged 50. 


Edith Warner Cadwallader Crowder, M.D. Woman’s Medical 
College of Pennsvivania, Philadelphia, 1900; formerly a mem- 
ber of the American Medical Association and of the Philadel- 

ia County Medical Society, and professor of obstetrics in the 
Woman's Medical College of Pennsylvania, died at her home in 
Chicago, Aug. 18, 1906. On her marriage to Dr. Thomas R. 


Crowder of Chieago, in October, 1905, all her medical appoint- 
ments were resigned. 


Samuel A. Buchanan, M.D. Department of Medicine of the 
University of Pennavivaria, Philadelphia, 1893; a member of 
the American Medical Association, Medical Society of the State 
of Pennsyivania and Philadelphia County Medical Society; 
surgeon of the Rattimore & Ohio and Pennsylvania Svstems, 
died in the Polvelinie Hoapital, Philadelphia, August 26, from 
septicemia, after a prolonged illness, aged 40. 


Ludwig H. Van Ghoren, M.D. Charity Hospital Medical Col- 
hw. New Orleans, 1876; at one time a member of the New 
Orleans board of health; for several terms a member of the 
City Council of Ray St. Inis, Miea.; mayor pro tem and @ 
member of the board of health of the city, died at his home. 
August 31, after au illness of nearly a year, aged 62. 


David V. Yerex, M.D. Hellevue Hospital Medical College, New 
York City, 1860; a prominent and influential citizen of Imlay 
City, Mich.; for two years member of the Lapeer County 1 
board, died in Harper Hospital, Detroit, August 1. tour 
after an operation for intestinal obstruction, 
without having regained consciousness, aged 41. 


George Mackie, M.D. Long Island College Hospital, Nrook 
1874; a member of the American Medical Association, the 
Masxachusetts Medical Society and Bristol County Medical 
Society; one of the most prominent and esteemed physicians of 
southeastern Massachusetts, died at his home Attleboro, 
Mass., August 31, after a iliness, aged 56. 

Abram Irvin Clarke, M. d. N Virginia, Medical 
Department, Charlottesville, 1845; served for several 
terms as a ve from County, Va.; some- 
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time president of the board of health of Lynchburg and of the 
Lynehburg Academy of Medicine; the ollest physician of the 
city, died at his home, August 31, aged 89. 

Alexander K. MacLean, M.D. Toronto University, 1897, of 
Chicago; professor of otology, rhinology and larvngology in 
the —— py Ear, Nose and Throat College. and instructor 
Medical eve, ear, nose and throat in the — 

1c Chicago, died from acute d at Bat- 
tleford, Sask., August 12. 

James A. Finn, M.D. Harvard University Medical * 
1875. of Roxbury, Mass.; for 28 years attend physician to 
the Home for Deaf Mute Catholic Children. and for many years 
medical examiner to the House of the Gand Shepherd and St. 
Vincent’s Infant Asylum, died in Carney Hospital, Boston, 
September 1, from cancer. 

Orlando Miller Woodrow, M.D. Kentucky School of Medicine, 
Louisville, 1894; a member of the American Medien! Associa- 
tion and of the Jackson County (Ohio) Medical Society; a 

itioner of marked ability, at hie home in Wellston, 
jo, August 24, from brain abscess, after an illness of three 
years, aged 38. 

Arthur Barlow, M.D. Memphis rau Medical College, of 
Willow Hole, Texas; a member of the Madieon County 
(Texas) Medical Society and of the Rrazna Valley Medical 
Society. died at Zulch, Texas, March 29. from uremic poison- 
ing, after ar illness of one week, a 


delphia, 1852; a member of the first hoard of supervisors of 
Fremont County, lowa, and for several years Bg nade of the 

at Tabor. died at the home of his son in Shenandoah, 
August 4, aged 77. 


of Youngst apecin 
children, died at the Mahoning . 4 — 4 Youngstown, 
1 tuberculosis, September 2, an illness of two 
years, aged 40. 

Neilson Abeel Baldwin, M.D. Medical Institution of 1 

New Haven, 1861, of Rrookivn, N. V.; a member of 
merican Academy of Medicine, died in Seney 
2 — August 29, after a surgical operation, aged 67. 

Clement Clay Greene, M.D. Southern Medical College, 
Atlanta, Ga., 1881, formerly a widely known itioner of 
Atlenta, Ga.. who had been an invalid for about six years, 
died in his apartments in Atlanta, September 2. aged 49. 

Harriet S. French, M.D. Penn Medical University, Philadel- 

ia. 1865. said to have been the oldest woman practitioner in 

iladelphia, died at her hame in that city. from heart disease, 
following a cerebral hemorrhage, September 5. aged 82. 

Daniel Ream, M.D. Felectic Medical Institute, Cincinnati, 
1887; state senator iw 1872, and formerly sheriff and enroner of 
Siskivou County, Cal.; for more than 50 years a practitioner 
of Yreka, died at his home in that city. September 1. 

Isidore M.D. Ecole de Médécine et de 
Montreal, 1861; for one term a member of provincial parlia- 

from Sherbrooke County, died heme 
brooke, Quebec, September 2, aged 72. 

Ira W. Johnson, M.D. Mobile (Ala.) Medical College, 1906; 
a member of the Shelby mt 3, from Medical Society, died at his 
the effects of an overdose 
of tineture of aconite root, 

John Henry Weaver, M.D. _ # t of Medicine of the 
University o Pennsylvania, Philadelphia, K of Altoona, Pa., 
died at t home of his son in Greensboro, Md. from cerebral 
hemorrhage, August 18, aged 75. 

Ernest Woolfolk, M.D. University of Virginia Medical De- 
— K 1876, died at hie home in Thorn- 

ll, near Lahore, V 25, from disease of the stom- 
ach, after a long end 

Benjamin E. Hays, M.D. Rellevue Hospital Medical College, 
New York City, 1870, of New York City, a veteran of the 
Civil War, died in the Presbyterian Hospital, New York, 
August 19, aged 69. 

James A. Leech, M.D. Columbus (Ohio) Medical College, 
1886, workhouse physician of Columbus, Ohio, died at the home 
ef be slater Cambridge, Oblo, trem an of morphin, 
August 29, aged 43. 
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Alexander Thomasson Dozier, M.D. Louisville Medical Col- 
lege, 1849, who had given up practice for a number of 8 
was 28 burned to death in Auburn, Cal., Dee. 25, 

84. 


1903. 
William B. Watkins, M.D. University of Louiaville 1 

— — 11 one of the most prominent practitioners and 
7ena © ty, 

7 2 y County, Miss., died at his home in Big Springs, 
Ibert Whit 


lock, M.D. Pulte Medical College, 
1878, died at his office in Wichita, Kan., A wut Si. ion tae 


Edward J. Chapman, M.D. Rush Medical — 
1871. died at hi- home in Missouri Valley, * 
from locomotor ataxia, after an illness of four years, aged 61. 

Henry Austin Gould, M.D. 1874, — 

Tlammond, Wis., died in Minnen 
morbus and nephritis, after an il 

Andrew Klingberg, M.D. Rush Medical Col Chicago, 1869, 
died at his home in 
ritis, after an illness of about three years, aged 67 

0 e N.. 
in Richmond, Va., — 30. . 
elper, M.D. Department the Uni- 


of Medicine of 
versity of Penavivania, Philadelphia, 1 died home 


after a illness, * 75. 


of 


rles W. — M.D. 3 
Pe 1879, died 
home in — Pa duly 20. 
ust us Beebe (Examina 


aged 68. 

John Jay H M.D. 
the city of New York, 1 home in New 

dan F.. e died recently at his home in 


mony, Pa., 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. 
this 1 by the writer's name 
dress, request t ter not to publish name 
will be faithfully observed. - 


MERCURY SOZOLODOLATE. 


in an article published in the Journal of Cutaneous Diseases, June 
and July, 1904, and prepared for him by F. Lengfeld, chemist. This 
solution contains 0.5 per cent. of wercury as sozolodolate held ia 
solution by sedium todid. This proportion is advantageous in that 
one can calculate the amount of mercury, since each twenty minims 
contains 1/10 of a grain of mercury. The sozolodolate of mercury 
dissolves in 500 parts of Muster. but is readily soluble in solutions of 
sodium chlorid or of other halogen salts. It is a fine yellow powder 
which should dissolve with slight turbidity to the extent of 0.5 gm. 
(7% er.) in 30 cc. (one ounce) of water on the addition of 1.5 
Em. (22% ger.) of comon salt. he following formula is given a 
lager (landhuch der Pharmaceutischen as suitable for 
hypodermic iniection: 


R. lUvdrargyri sozoiodolatis ...... Kr. XII 8 
Dotassi jodidi ..... 2222 2 Fr. xxiv 1 
M. Sig.: For subeutancous injection. 


To produce the strength specified by Garceau we need a solution 
containing 1,556 per cent of sozoiodolate. Using the same relative 
proportion of sodium iodid as of potassium iodid in the above 


...... 
Columbus G. Slagle, M.D. University of Tauieville Medical 
Department, 1961, a member of the American Medical Acsocia- 
tion and an old resident and practitioner of Minneapolis, Minn., 
died at his home in that city, A t 27, from heart disease, 
drian, Mich., September 1, 
: ore University School of Medi- 
cine, 1893, died at his home in Baltimore, 1 8 from 
Tien fur 
and ad 
—- 
Kwaxe Ju, K A 
To the Editor:—TMlease tell me what Leusteld's 1 N 
is it used in syphilis? J. W. Not am. 
ANSWEu.—TI'robably our correspondent refers to @ solution of 
mercury sozolodolate recommended by Dr. Garceau of San Francisco 


represent the formula of Garceau in the article referred to: 
B. Wydrarevri sozolodolatis 24 1 

dent. „ „ „ © „ „ „ „% „% „% „ „ „ „„ „ „„ . 150 10 


Sosoioduiate of mercury, a mercury salt of di-lodo-paraphenol- 
sulpbunic acid, C. HI, 011. 1, 1180, is to be obtained of the various 
Geaiers in chemicals. Twenty minims of the solution are 
injected into the buttock with the usual precautions for 
Swabbing with ether wav be used to cleanse the skin 
and at the same time produce a mild anesthesia. A trochar needle 
is quickly plunged into the gluteus muscle, the t r removed, and, 
if there is no oozing from the wound, the ba vf the syringe is 
t 


site of injection relieves pain materially and tends 
nodulation. 


COMPARATIVE VALUES OF SILVER PREPARATIONS. 


both laboratory and clinical tests? Arxy i kaow, is less irritat- 
tng, but has it the same grain for grain, wheu 
compared with protargol? J. A. Hite. 


except in gonorrheal opthalmia, when the cornea is involved, in 
which case better results seem to be obtained with protargol. It 
has been assumed by 8. Friinkel (Arznelmittel-Syothese, 2d edition, 
p. 611) that the germicidal value of freely suluble compounds of 
stiver with albumins depends on the percentage of silver which they 
contain. The recent report (see abet ruct. p. 308, this issue) of 
Marshal! and Macleod Neave to the therapeutic committee of the 


and of about equal value. 


LACTOPHENIN AND AS?PIRINn. 
Condvabo Beacu, Cat., Aug. 24, 1906. 
To the you kindly publish In Tun JounxaL some 
vpheuin and aspirin, 


of 
ANSwer.—Lactophenin is chemically very similar to phenacetin. 
While phenacetin is acetparaphenetidin, lactophenin is lactpara- 
phenetidin; while phenacetin contains an acetic acid group. lacto- 
phenetidin contains a lactic ecid group, and because of this lactic 
acid group, the compound is more soluble than phenacetin. Thera- 
peutically also it is similar to phenacetin, and possibly it acts 
somewhat more energetically because of greater solubility. Aspirin 
is acetyl-salicylic acid and is produced by heating together salicylic 
acid and acetic anhydrid or chlorid. It is not changed in the 
stomach, but is decomposed in the intestine, forming a salicylate. 
regarded as a useful substitute for salicylic acid, pos- 
essentially the same sphere of therapeutic action, with 
advantages over the older drug, the chief being that it is 


* 


t 

with asxerted good results, to depress the tempera- 
and has been bighiv praised as a mevns of subduing 
migraine, neuralgia, and even in the fulgurant agonies of 
ataxia.” Some by-effects have been reported by 0. 
(Deutach. med. Wochnechr., vol. xxxix, No. 7) and Winckel- 
(Muench. med. Wochnachr., vol. I. No. 42). R. Freund reports 
three cases of drug eruptions occasioned by it (Muench. med, 
ochnachr., vol. lil, No. 15, April 11. 1905). It ts controlled by 
patent in the United State, but not elsewhere. The consequence is 
that In this country the use of a very valuable therapeutic agent 
is restricted by its unnecessarily high price as compared with the 
prices in foreign countries, where it is not protected by patent. 


A STRYCHNIN TOXIN. 


Tot O., Sept. 6, 1906. 
To the Editor:—Kindly tell me whether there le a toxin which 
produces the following train of symptoms: During our warmest 
weather a man had, for a week, so much soreness along the entire 
of the spinal column that in the morning he had difficulty 
out of bed: but after he had forced himself to get up. and 
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morning he began to perspire profusely, felt a little nauseated, and 
fu about half an hour began to have tonic mé@scular contractions 
in the right arm, and in the course of an hour the contractions had 
involved all uf the voluntary muscles of the body, excepting those 


2 

F 
781 
Ff 

li 
ist 


co, 
Gently just as powerfully straighten the arm. making b 
back of the hand on the fvor until 


1171 


grain of morphin given hypodermically 
within an hour did relleve the contractions, but chluruform 
did so. After the first day % grain of morphin morning and even- 
ing contro'ied most of the contractions, though any movement of 


the budy was likely to cause momentery 
There were no eve symptoms, and until the end of the third day 
had no temperature; then for two days it was 100, then went 


; 
Hf 
151 
bal 


the attack, ail of the muscles, except the large muscles o 
back, are from pain and soreness; but aay use of the beck 
muscles causes him pain about as they did the week befure the 
spasms of the muscles came on. Thinking that the man was being 
from seme source, a most likely from the totestinal 


od 
tract, he was given, all through bis sickness, 15 grains of ecetosone 
every twenty-four hours. Urs. MeVetey and Kirkley 
in consultation, and KH there is a toxin which in 
toms, we will be obliged if you will tell us what it 
we can find it described, J. . 
ANswre.—Sirychnin-Uke substances have been isolated 
compusiug organic mixtures, especially from cura 
substance obtained from corn meal is really a mizture of ptomains 
which give color reactions similar to strychnin, but the physlulugic 
action of some of them is very diferent from strychnia. Selmi was 
able to extract from corn meal a base which produced tetanic con- 
vuisions and also gave reactions similar to strychain, but differed 
from it in the fact that it could not be 
base obtained by Gautier and Etard from decomposing flesh pro 
duces tetanic convulsions toward the end of its action ( Vaughan and 
Novy, “I*tomains and Leucomains.” 34 edition, 1806, p. 3136). 
Tctanin bas Leen isolated by Lirieger from cul 
bacilli bid, p. 398), and produces most of the symptoms of 
tetanus. C. I. Howard states (Amer. Jour. Med ged., February, 
Inn, that Ewald has isulated a peptotozin from the urine is 
cases of tetany. In cases like the one described, it is probable that 
the toxin is produced in the alimentary canal, provided of 
that the case is one of toxemia. Care should In 


THE PHYSICIAN'S LIBRARY AND THE FILING OF CLIPPINGS 
FROM JOURNALS. 
Wuirewaiont, Tex., Aug. 31 1006. 
To the Editor:—To the jens embodied in your reply to Dr. 
K. A. Hines in Tue Jovugnat, Aug. 25, 1906, allow me to add that 
od find all my medical literature. To do 


this it is necessary ont to procure an ordinary straight punch, 
some stiff cardboard, and cheap a peir of 
holes at the top and two at the bottom of the back of numder. 


1 put it on, and then the last cardtward for 
medical literature constitutes by far the most important part of 
my library. For Instance, after reading the article lu Tus Jougnat, 
Aug. 18, 1906, on “The Relations of Gastric Acidity to Gastric 
Symptoms,” | immediately turned to my text-book on “ 

the Stomach,” now two oc three vears old, and annotated on the 
margin: “J. A. M. A., Aug. 18, G. p. 496." There is room along the 
margins for indices of the important current articles for four or five 
years. Using this method 1 do not mutilate my weekly periodicals. 
8. H. Laxpaum, M.D. 


To the Editor:—Noticing the query of Dr. Hines 
in Tee 25. 1906, page gun. 
ve 


tisfactory. It was given me instructors tn college, 
Dr. Hickey, of Denver. It consists in making a note on the margin 


Jou. & 
formula we arrive at the following formula, which must closely had moved around for a time, he had, during the rest of the day. 
only an aching sensation in his back. After a warm beth in the 
of t ace. The contractions would last as long as a half mia- 
ute sometimes. but generally were of shorter duration. The Gezors 
blows. He was entirely rational and 
and when an arm or leg or any part of 
to prevent would want it rubbed as hard as a strong man 
muscles of the arms, legs and back seldom r 
—— time, though they were sometimes in spasm 
Opisthotonos was often very marked; and he complained oc 
SC caslonaliy of the tongue drawing just like his arms. The muscies 
Jerrrason City, Mo., Aug. 21. 1906, might all remain quiet for five minutes, and again might cootract 
To the Editor:—Will you please give in your “Queries and Minor a baif dozen times in three minutes. The day thet the convuleions 
Notes“ the relative and comparative germicidal value of “protat- came on was one of the warmest of the season. He was oo the 
gol,” “argyrol.” and “nargol,” as found by disinterested parties. DY door, and said that ice rubbed along the spinal colume was 
Answrea.—in the discussion on a paper by Myles Standish in 
Tun Jovnnat, June 17, 1904, page 1854, the comparative values 
of silver nitrate, protargol and argyro!l in the treatment of puru- 
lent conjunctivities are considered. The consensus of opinion was 
that the effectiveness of protarxol and argyrol is about the same, 
British Medical Association, however. ludicates that the bactericidal 
power has no definite relation to the percentage of silver since they 
found that argyro!l, which is said to cuntain 25 per cent. of silver. 
produced very little bactericidal effect. while nargol, containing 10 
d per cent., and protargol, containing 8 per cent., were strongly 
bactericidal, 
11 
as to their pain reileving properties. The literature | have received 
the diagnosis to distinguish frum strychuin poleoning, tetanus, pos- 
sibly bysteria and tetany. For the diagnosis of the latter dee 
lioward’s article. 
and file it on the loops of shuestrings and tle. I string on and tie 
each number as it comes from the mall, and when the index arrives 
— 
Gat va, RA., Aug. 27. 1906, 
aud vonr answer 
id like to recom- 


XI. vii. 
Meee 11. 


of the page treating of that particular subject in 
often refcrred to, of the name or initials, 13 Ir pase of the 
journal in which the article to be referred to le to be od. — 


This refers to Dr. Councilman’s report of the discovery 
physicians cao 


223. 

of the germ of smallpox. By this method their 
text-books constantly up-to-date. C. D. Weavers. 

„ If. U., Sept. 4, 1906. 
t In the Issue of 
August 25, | for several 
years of indexing my 11 reading. It le simple, practical, and 
requires but a to make an entry, and although It 
tahes @ Gnd the reference if it is far back 
and there ts much uncertainty as to when | read the article, still it 


purpose 
keep it convenient to my reading desk. 1 
may want to refer to agaia I enter the title 
ok, 


eye over the pages, observing only that ma ye 4 
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a 
Bs 


cers. U. S. Army, week ending Sept 

Loving, R. C., and Whaley, A. M., urgeons, granted leave 
of absence for one month and 221 to return to the United 
States via the Suez (anal on one of the Beg A to leave 

yer, Camp Aust, 
Texas, with 20 Ma t ta jon Field Artillery, marching 
Houston. Texas. 

Fife, J. re f. Fort Slocum, 
N. Y.. on de duty with recruits, and un arrival at Boise Har- 
racks, Idaho, to avail himself of seven ve 

C. J., ast. relle ved from — 2 duty at Camp 
of Instruction, — * Washington, and ordered the 

manding general, Department of California, for duty. 

* „ aast.-surgeon general, oa t of 

t 


stat 


nd to tnapect he new sani 
vances In use at 22 ; on eo 


methods a on 
this duty. — w — to his at 
Darnall, C. R.. asst. proceed to the Cam 


of In- 
struction at Fort Tiley. Kan. for observation of the hods of 
instruction and the — of the medical department in the 
field. and to Inapect the new sanitary methuds and appliances lu 
hls proper stato „ on the compietion of this duty he return 

stat 


aest..curgeon, left Camp of Inetruction, near 
en route to station, Fort Lagan H. Ark. 
left Camp of ltastruction near Austin, 
us Cavalry. en route to station, Fort Clark, 


Austin, T 
Miller. k. W.. aast.-su 
Texas, with the lat U. 

Texas. 


U. 8. 


rgeon, returned t 
ctlee march d I. I. Oth Cavalry. 
r. tal surgeon, left Camp Mabry, Austin, ‘Texas, 


2 nted leave of absence for one 
month, to take effect on his rellef his present duties. 
Carpenter, Alden, dental surzeon. left Rarracks, Wash., 
and arrived at Camp Tacoma, sh. he purpose of attending 
to the necessary denta cal work ef 0nd Gat isted men at that 


left 
arrived at vancouver Rarracks, Wash. for du 
Daywalt, cont.-surceon, 6 
Leeper. cont.-surgeon. — 
Utah. from Camp ot Instruction near Fort D. Russell, 
A. M.. left in 


Texas, with Ist 
hema. 


cont -eurgeon, Camp of Instruction near 
Cavalry, route to bie station, Fort tone, 


THE PUBLIC SERVICE. 


Stone, F. P., dental surgeon, granted fourteen Gays’ leave of ab 


H. II.. t. 


Thorp, C. cont. 
NN rr rned to duty at Fort Bthas 
be F. II.,. dental surgeon, left Fort Terry, N. T., and ar- 


Navy Changes. 
edical Director 
ot $y 541 


Asst.-Surgeon J. 0. Dever to Naval 
Passed rgeon C. 


G. M. Mayers, detached Navy Yard, Wash- 


-Surgeon, 
etc.; to 


— 
List of changes of station and duties of 


issioned officers of — — 
for the seven days endi 


Service 

Sawtelle, H. W., di 

of medical officers, Washington, U L port fo, chairman 

a Wash D. 

for ‘temporary duty, on 
Mead, F. W., rer of absence, 

te proceed to ‘Savan — Ga., and assume command of service at 


that port. 
Carri P. 
trom Sept. 1804, “under provisions. of Daragraph 180 ‘of the 


and fifteen ~ 16, 1906, to 

—4.— i= 6, 1906, and five days from Aug. 0 1906, ia 

surgeon, directed to rejoin station III. 

Hough, J. Spencer, acting asat.-surgeon, ted A ab 
sence for yt to be taken on II 15. 1 
days from Sept. 9, 1906. 

CONVEN 

Board * to at the 
ton. I. C., 4, 1906, to determine whet 7 2 
condition of 2 
“waiting orders. Detail tor the boa 
M. r. rman: J. W. Kerr, 


Health 
following cases vellow cholera 
ve been — 1. rzeon General. Tublie 
Marine Hospital Bervice „ during the week ended Sept. 7, 
SMALLPOX—UNITED STATES. 
Louisiana: New Orleans, A 
New York: New York, Aug. 8-25, 
Ohio: Ctocinnati, Aug. 24 case. 


1. 1 
Pennsylvania : Sunbury, July 4. 1 case. 
Texas: Houston, Aug. 18- 1 
SMALLPOX—FOREIGN. 
Africa: Cape July 14-28, 30 
18-25, 1c case. 


Grea a 
— — July 24. 
21 cases; Karachi, July 24-Aug. 5. 7 cases, 2 deaths ; July 
21-Aug.. 3, N deaths; Ra July 14-21, 2 deaths. 

— Kobe. July 22 

nesia: ug. * cases, Aug 

8 cases; t. Petersburg, July 28-Aug. 4, 1 case, 1 

Siberia: Vladivostok, July 14.24. 2 2 cases, 1 — 


Cuba: Havana, Sept. 3-8, 1 1 death. 

Vera Crus, Aug. 
Bombay, July 24-A 2 * Calcutta, July 14-28, 

10 July 21 16 deaths. 


PLAGUE—INSULAR. 
66 


4 12 „ 8 cases, 7 deaths; Suez, Aug. 8-9, 

ax 

U aaa, July 7-14, 450 cases, 34 „ 3 
21-4 7. 69 deaths; Culentta. July 14-28, 77 1242 
5, 16 cases, 16 deaths; Kangoon, J 14 


Japan: Formosa, July 21-31, 20 cases, 29 deaths. 


GN. 
11 cases, 11 deaths. 


Vv 
765 
1... 
ir 
opposite the sentence, “The nature of the contagloa of smalipux Is 
stil) unk — 
Surgeon C. K. K detached Navy Yard. New N 
0 
d 
volume number and date in red ink. The following is a sample, t 
letting italics indicate red ink: l’assed 
Some I’benomena of Tuberculosis ection. ington, D. 
su 
aoa. 
each journal is complete I tle it in a bundle, attach a tag on which III 0 
is written the name of the journal, the volume and the dates of the 
first and last numbers, and shelve them where they are cunvenient 
of access. Thus each volume of a journal becomes @ part of my 
library, and almost as easy to consult as a bound volume. 
M. Hangs. 
Army Changes. 
Memorandum of chan of stations and duties of medical off- 
Camp Roosevelt, Mount Gretna, '., for observation of the medical 
department lu the field and inspection of new . met hass and and 
— — in use at the camp: on the completion this duty be and 
will proceed to Camp of Instruction at Fort Renjamio ilarrieon, 1906 - 
‘ Ind., for similar duty, and then return to bis proper ion. 
Mason. C. F., 
to observe the 
medical depart 
(YRetlly, R. M., brig.-cen., reappointed Surzeon-General, 
Army, for the period of four years, from Rept. 7. n. 
Arthur, W. H. aurgeon, granted ten davs’ leave of ahsence. 
Purnell. N. K. aaet.-curgeon, leave of ab«ence extended one month. 
Byars, C. 
racks, Ma. 
Stone. F 
naa. N i., left Denver for San Francisco to take transport 
— Pave Philippine Islands. Sept. 5. 1906. 


— —— — * 


Society Proceedings 


COMING MEETINGS. 
American Electro-Thera peutic Association, Sept. 18-20. 
Am. Asn. of Obstetricians and Gynecol.. Cincinnati. G.. Sept. 20-22. 
Medical Association of District of Columbia, Washington, Oct. 2 
Idaho State Medical Society. Lewiston, 0% t. 4-5. 


Kentucky State Medical Association, Owenstx 
vermont State Medical Society. Marre, Oct. 11 12. 
American Association of Kaliway Surgeons, Chicago, Oct. 17-19. 


WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION. 


3 
2 
5 
7 
2 


Siateenth Annual Meeting. held at Salt Lake City, Utah, Aug. 
30-Sept. 1, 1906. 
The President, Du. M. L. Haanis, Chicago, in the Chair. 
(Continued from page 788.) 
Gastrointestinal Ulcer. 

H. D. Nites, Salt Lake City, stated that ulcer is not 
producer of symptoms, as a primary lesion, but may be 
of many grave complications and sequele; it 
indirectly cause a great variety of puzzling symptoms, 

must try to interpret corretly. So long as 
physicians think of gastrointestinal ulcer simply as a theoret- 
ical possibility, of rare occurrence, and of obscure pathology, 
the symptomatic treatment will prevail, and unsatisfactory 
results will follow. As soon as physicians learn to appreciate 
that ulcer is not only a real pathologic entity, but that it is the 
most common of all gastrointestinal lesions, they will find them 
selves very near the true explanation of many obscure chronic 
abdominal symptoms, and will be prepared to formulate a 
and rational treatment for the pathology that pro- 

symptoms. 


Dr. 
only a 


these 
DISCUSSION, 
Du. Anpagw C. Surrn, Portland. Ore., said that gastrointes- 
a common pathological entity that should be con- 


tinal ulcer is 
sidered in all conditions of chronicity of abdominal symptoms, 
Du. W. W. Grant, Denver, said that gastroenterostomy for 


the stomach and intestine, particularly the duo- 
Obstructive lesions of these parta, is now one 


a 
most new surgical triumphs, it is likely to be abused scme- 
before it reaches its proper status as a surgical proce- 
Surgeons should be a little more conservative in the sur- 
reatment of these conditions, and not until there are 
manifest evidences of ulcer, such as ulceration or 
to perform this operation. A large 
are attended with profuse acute hemor- 
chronic digestive cases, in many of which 
manifested; but the investigations 


occult hemorrhage. This is shown chiefly by microscopic exam- 
ination of the contents of the stomach and of the fecal dis- 
charges. When this condition exists and persists, operation is 
demanded. Operation, however, should not be undertaken until 
treatment and other non-surgical measures have been 

given reasonable trial. 
Dr. B. B. Davis, Omaha, said that in a number of instances 
of the stomach, duodenum, and in the region of the 
he has been able to get a definite idea as to the loca- 
ulcer by distending the stomach, whereas before this 
bsolutely at sea. Whenever there is suspicion of ulcer, 
the stomach, the duodenum, or intestinal tract lower 
the physician should resort to systematic daily examin- 
ations of the stools for blood. In a number of instances he has 
been able to arrive at a definite idea in this way, whereas, if 
he had resorted to gross inspection simply, he never would have 

suspected what existed. 

Dr. Joun C. Monrir, St. Louis, said there was nothing that 
he admired more than radical conservatism. He liked to see a 
man who could use his head without using his knife, but 
who never used his knife without using his head. The great- 
est point of gastrointestinal ulcer is not the operation; it is 
the diagnosis. Gastroenterostomy has been so perfected that it 
is now a comparatively simple procedure, and for that reason 
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men with surgical tendencies might operate sometimes because 
they could, and not beeanse they ought to. He would hesi- 
tate to operate on a case of gastric ulcer until the patient was 
seen by a good internist and a good neurologist, on account of 
the elements of hysteria and neurasthenia being connected with 
the case. 

Du. E. F. Root, Salt Lake City, said it ought to be made 
plain to the general practitioner that ulceration of the bowel is 
very much more frequent than was previously supposed. Gen- 
eral practitioners, men who were not doing very much 
gery, are liable to have a very vague idea of what is 
within the alilomen. If gastrointestinal ulcer is diagnosed, it 
sheuld be dealt with surgically as soon as possible, 

Dr. R. C. Correy, Portland, said that these ulcers are 
seat of cancer in a very large He 
learned that ulcer and cancer occur 
usually, where the gastrointestinal contents are detained 
some reason or other. A frequent seat for 
cecum. Fecal matter is detained here for a 
passed over until it reaches the sigmoid. 
cer found at the splenic flexure, at the 
the transverse nan. The next frequent point 
cancer is the sigmoid: next the rectum. 

. Surgical Treatment ef Splanchnoptesis. 

Dr. B. B. Davis, Omaha, presented a brief statement of the 
anatomic changes found, and described the various surgical pro- 
cedures which have been and carried out for the relief 
of this condition. He gave a résumé of his own operations. 


Late Phlebitis Following Clean Abdominal] Operations. 

Dr. W. W. Grant, Denver, that form of phlebitis 
culminating in the veins of the legs and which is known to 
occur most frequently about two weeks after simple, 
abdominal operations, without being preceded by 
elevation of temperature, pain or any indication 
known of its advent. In the great ma y of 
minates in the veasela of the left leg, no matter 
cision is made. He quoted at length from the | 
showed that the etiaiogy of this condition is still 
His belief is that the cause of phlebitis of the epigastric, 
femoral, saphenous and tibial vessels, occurring 
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In the absence of convincing or pat 
the face of profound surgical skepticism, it is not rational in 
the best and cleanest days known to surgery to assume infec 
tion that was devoid of satisfactory evidence. It is exceedingly 
difficult, in fact quite impossible, to reconcile 
the recumbent position. the simple ligature, or injury to 
veins, in a distant field on the side 
though admitting that infection might not 
of operation. The author believes there is a 
affecting the compoxition of the blood that might be caused 
fore operation, which is an essential factor 
thrombo-phlebitis in these cases. A careful scrutiny of patients 
should be made before operation and an examination 
blood made before and after operation. If the 
chlorotie and anemic, or the conditions not satisfactory 
health should be improved, if delay ig permissible, by 
ministration of iron and acids, and metabolism should be im- 
proved by a suitable food supply, while specific or constitu. 
tional affections should receive just consideration. 

DISCUSSION. 

Du. A. C. Stokes, Omaha, said that there was referred to 
him an anemic, pale woman, 56 years of age, in whom begin- 
ning carcinoma of the rectum was suspected. She was given 
an anesthetic for the purpose of examination. A speculum 
was introduced well up into the rectum without producing any 
great amount of traumatism to the mucous membrane. After 
this the patient was returned to bed and kept there on account 
of her anemic condition. Four days later she 
bitis. He was unable to say whether the phlebitis was due to 
the traumati«m of the rectum or to the anesthetic. He thought 
it was the anesthesia which produced a general toxemia in some 
eases, and this might produce in turn a chemical change in the 
blood, which at times might produce, in connection with rest 


Jour. A. M. A. 
884 Burr. 15, 1906. 
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4 
denum, and f perfectly aseptic operation, and clean, prompt healing of the 
of Rosenthal and Frederick show that in these cases there is 


in bed, venous stasis, etc. He is inclined to believe that the 

great majority of these cases are septic, and whenever he sees 

a case of phlebitis he always searches for a focus of infection. 
Dr. Harry M. Swerman, San Francisco, cited one case of 

phlebitis of the left femoral vein and mentioned two others oc- 

curring in the practice of other surgeons, all three operations 

erent. 


Du. Leonarp Freeman, Denver, pointed out that femoral 
phlebitis occurs in connection with appendicitis even when no 
operation is done. He has seen a double femoral phlebitis 
result in a case of appendicitis within a few days, with the 
patient not lying in bed. Phlebitis occurs in connection with 
other things where there is no question about septic infection. 
For instance, in an ordinary Pott's fracture of the right leg, 
and in one case of simple fracture, left femoral phlebitis re- 
sulted in the course of a week or two. In another case of frac- 
ture of the left patella a right femoral phlebitis developed and 
a left phlebitis afterward. These could not be explained 
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Du. E. S. WManr. Salt Lake City, recalled his first 
phlebitis following an operation for appendicitis. The 
pendix had ruptured and had filled the pelvis with pus. 
drained through the cul-de-sac and the vagina 
tially obliterated. Possibly the traumatism incident 
introduction of the in this case contributed 
result. The patient recovered from the phlebitis without 
particular treatment. 

Du. J. Crank Stewart, Minneapolis, said the general 
pression among pathologists is that thrombosis is in many 
stances of bacterial origin. The term sepsis is a béte noir 
the surgeon, and naturally surgeons refuse to accept sepsis 
a cause of anything in connection with what they a 
If the term bacteriemia is used they would be, perhaps, 
willing to accept it. It would seem that many cases, 
of thrombosis are due to Pus bacteria 
blood from unknown sources and give rise to such diseases as 
osteomyelitis. There is only one way to do, and that is to have 
blood cultures made of the cases that have femoral thrombosis 
and see whether or not they have bacteria in the blood. The 
presence of bacteria in the blood does not necessarily mean 
sepsis in a surgical sense, as a patient might have a certain 
number of bacteria circulating in the blood without clinical 
manifestations. It is only when some point of least resistance 
occurs that the lesions are localized. 


DISCUSSION. 

Dr. Anvrew C. Surru, Portland, Ore., recalled three cases 
of phlebitis from three different types of operations in his 
own work. None of them was immediately septic, but each 
of them was remotely septic. He attributed each case to the 
catgut, and thought the slight sepsis present was due to late 
disintegration of the chromic catgut and the absorption of tox- 
ins from that. 

Du. UN ton Wortuineton, Salt Lake City, did not believe 
that trauma is ‘a cause of phiebitis. Whenever he has a case 
of phlebitis it is his practice to look for infection. The fact 
that phlebitis more frequently occurs in the left leg than 
in the right has never been satisfactorily explained to him. 

Dr. Grant expressed the belief that blood examinations by 
bacteriologists and pathologists would have to settle the ques- 
tion. Pathologists have not been given a good chance thus far 
because most of the patients recover; but the rather 
statement of Murphy that recumbency is the cause is not a 
tenable one. 
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(To be continued.) 


BRITISH MEDICAL ASSOCIATION. 


Seventy-fourth Annual Mecting, held in Toronto, Ontario, 
Aug. 21-25, 1906. 


(Continued from page 800.) 
SECTION ON STATE MEDICINE. 
This section, which met in the new science building and was 


over by Dr. Frederick Montizambert, Ottawa, Ontario, 
a most attractive program, divided by days into symposia 
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laboratories, Minneapolis, prepared a paper on “Water 

plies from a Sanitary Standpoint,” which was read in his ab- 
sence by Dr. F. F. Wesbrook. He advised the continuous super- 
vision of the water supply in order to forestall outbreaks of 
typhoid fever. He expressed the advice that in municipalities 
where large quantities of water were used filtration was the 
only practicable method of artificial purification. The English 
filter bed may be compared to a water-tight reservoir, suitably 
underdrained and filled to the depth of five or six feet with 


costs less in proportion than a small one. A filter one acre in 
extent would cost about $60,000. The essayist urged the re- 
peated examination and treatment of water supplies w 
have been allowed to become polluted. In speaking of the 
purification of water he discussed the methods of filtration, 
distillation and aeration, giving special attention, as above 
stated, to the “slow sand” or English filter bed. In mechanical 
filtration a small quantity of some coagulant, preferably alumi- 
nium sulphate, is added to the sand before it reaches the 
water. The aluminium hydrate thus formed becomes a most 
important constituent of the filter, for without it its bacte- 
riologie efficiency is very low. Water is then added to the 
filter, which is a tank or cylinder, three parts full, of a spe- 
cially selected sand with a suitable underdrawing for carrying 
the filtered water to the reservoir. The sand becomes dirty in 
a short time, depending on the turbidity of the water. and 
must be washed by a reversed current at least once every day. 


Water Purification. 


Du. Henry D. Hot rox. Burlington, Vt., secretary of the 
state board of health, in his paper on “Water Supplies” de- 
clared that the custom of discharging sewage into rivers and 
other bodies of water can not be too strongly condemned. This 
practice is a long-standing menace to all water supplies and 
will sooner or later be the cause of disaster to the health of 
the community using the water supply. He advocated the 
careful analysis of all sources of public water supply, and 
considered the filtration of water a necessary precaution and 
the filtration of sewage, by which a comparatively harmful 
effluent might be discharged, also necessary. He called atten- 
tion to editorials on sewage disposal which he had seen since 
his arrival in Toronto, which could have been written only in 
ignorance of the dangers arising from the contamination of 
the water supply by sewage. He attributed a great propor- 
tion of the intestinal and kidney troubles from which the peo- 
ple suffer to a pollution of the water supply. Many interstate 
and international bodies of water have become affected by the 
prevalent custom which tends to pollution. The question of 
reservoirs itself is one that demands governmental attention. 
Filtration removes the odor and bacteria, but the 
tendeney among the municipalities to overlook the importance 
of this feature of water supply is all too apparent. 


Purification of Water Supply. 

Du. Witt1am J. Rontnson, medical health officer of Guelph, 
Ontario, considered the artificial purification of water for 
human consumption. He discussed the effect of the sand filter, 
the rates of filtration and the questions of chemical and me- 
chanical filtrates, and finally referred to the experience of 
several American cities in which the lowering of the death 
rate from typhoid fever had followed the adoption of filtering 
plants. 

Pror. Joun Guarster, Glasgow, said that a water supply, 
pure and abundant, is the best line of defense against the epi- 
demies which formerly swept communities. As a result of 
such care, he stated that there is now no such thing in Scot- 
land as an epidemic due to impure water. Large reservoir 


885 
on “Tuberculosis,” “Control of Water and Milk Supplies,” 
“Hygiene of the Home and Public Institutions” and Inter- 
national Sanitary Protection.” 
Problems of Water Supply. 

Dr. Hinsert W. Hitt, assistant director of the health 
proper filtering material. The water flows evenly and slowly 
over the surface of the sand, leaving most of its suspended 
material on the top. The rate of filtration by this method of 
slow filtration averages from about two to two and a half 

infect million gallons per acre per day, and, of course, a large filter 
— 
had 


tions and adequate sedimentation areas are needed 
for filtration, but the color can not be removed by filtration. 
In his experience there are three ways of securing a good, pure 
supply of water: First, the purchase outright of the gathering 
ground or watershed of the district of supply, or of the 
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itself, as in the case of Manchester; second, as in the case of 
of the rights of conservation of the 

watershed with the object of preventing pollution, and, third, 
un arrangement a municipality secures the right of 

of its water supply. 
Pollution of Canadian Streams. 

T. A. Starker, professor of hygiene in McGill University, 
Montreal, discussed the question of pollution of water supplies 
by sewage and gave a summary of his observations for a 


* 


pollution sewage. From a bacteriologic point of view the 
so-called purification is merely dilution and the pollution is 
not disposed of. In the St. Lawrence River there has been a 

in 


gradual increase from an average of 90 colonies of bacteria 
1903 to 168 in 1906. These figures are 


increase in the colonies of bacteria 


occasions in that part of the river from 
tains its water supply he found from 1,000 to 1,500 colon 


cond 
sible to obtain a supply of pure water without 
believes that the condition of ian 
dangerous and that the conditions which prevail 
would in a very short time exist in the eastern cities 
radical measures are adopted. 


provincial boards of health for the disposal of sewage in 
Muskoka, by reason of which, with an average summer popu- 
lation of 20,000, there had not been as much typhoid fever in 


uelph, 
milk is very rarely kept and handled under proper conditions 
and that the methods applied to the handling and bottling of 
milk are in almost every instance faulty. Milk should be 
used more extensively as a food and not regarded as a luxury. 
While a most valuable food, milk is especially susceptible to 
contamination, which it is almost impossible to prevent. Even 
the use of the milking machine, an improvement on the old 
method, has not been entirely successful in the elimination of 
contamination. If a commission were appointed to investigate 


the report would, he believed, be 
worse than that recently made regarding the packing estab- 
lishments of the United States. The consumer has a right to 
demand milk which, if kept at a temperature of 60 degrees or 
less. will remain sweet for twenty-four hours. The advisa- 
bility of the establishment of such a standard for milk, the 
price of which should depend on the quality of the article fur- 
nished, was considered. The addition of preservatives of any 
kind was deplored as injurious to the public health, and as, 
under some circumstances, to the food quality of 
the milk. 
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AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTO- 
LARYNGOLOGY 


y 
dress on the “Relationship of the Eye to the Orbit and the 


cus Gunn, F. R. C. S., London, Eng., on “Optic Nerve Ailment«.” 
Both these orations were illustrated by the stereopticon. 


Election of Officers. 

The following officers were elected: President, Dr. Joseph 
A. Stucky, Lexington, Ky.: vice-presidents, Drs. Richard A. 
Reeves, Toronto, and Eugene Smith, Detroit; secretary, Dr. 
George F. Suker, Chicago (re-elected); treasurer, Dr. Otto J. 
Stein, Chicago (re-elected), and members of the council, Dr.. 
Joseph A. Stucky, Lexington, Ky., Hanau W. Loeb and Adolph 
Alt, St. Louis; Alvin A. Hubbell, Buffalo, N. Y., and William 
I. Ballenger, Chicago. 

The academy will probably hold its 1907 session in Louis- 
ville, Ky., but the exact time and place will be fixed by the 
council about six months before the time for the meeting. 


(To be continued.) 


AMERICAN ORTHOPEDIC ASSOCIATION. 
Twenticth Annual Meeting, held in Toronto, Canada, Avg. 
22, 1906. 

(Concluded from page 801.) 

Dislocation of the Hip. 
Du. Georct B. Packarp, Denver, reported cases and made 


remarks on the treatment by manipulative reduction. The 
most favorable time for reduction is shortly after the patient 


Pror. Joux Griaister, Glasgow, in his paper on “Adminis- 
tration and Control of Milk Supplies,” detailed the methods 
r 
the 
has 
have 
He emphasized the neces- » 
sory inspection of cattle, the eradication of 
is by approved scientific methods. He also 
series of years of the gradual deterioration of the water 
Ottawa and St. Lawrence rivers. He exprewed diet 
popular idea that large rivers themeel 
whether from sewage or surface drain 
river were becoming more polluted every year. The progress storage and milk distribution and the periodic ST 
of pollution of the Ottawa River is more rapid, the average of euch cattle and dairies should be more strictly enforced. 
eee having risen in the same (To be continued.) 
period of time from 110 to 300 colonies, and on some special 
t ob- 
bacteria, and the average for the entire year was 600. How- 
ever, a chemist would have been forced to pass this water as plerenth Annual Mecting, held at St. Clair, Mich., Aug. % 
impos- Sept. 1, 1906. 
. — The President, Dr. Casey A. Woon, Chicago, in the Chair. 
innipeg The academy was called to order by the president, and an : 
unless address of welcome on behalf of the state of Michigan was 
made by Congressman Edwin Denby, to which a suitable re- 
sponse was made by Dr. Charles B. Stockwell, Port Huron. ° 
Water Situation in Ontario. Mich, president of the Michigan State Medical Society. | 9 
Dr. Peter Burcu. Ottawa, formerly secretary of naa | 
the board of health and now dominion officer of health. said 
that the question to be decided in Ontario was whether a fight Dr. Casty A. Woon, Chicago, president, and Dr. Joszru A. | 
filtration was to be depended on. He is opposed to the pollu- 
tion of streams. He described the methods adopted by the Neighboring Cavities.” 
The oration on oto-laryngology was delivered by Dr. Dundas 
Grant, London, Eng., on “Some Practical Problems in Otology 
and Rhinology.” 
the last five years as there would ordinarily be found in a The oration on ophthalmology was delivered by Mr. R. Mar- 
nounce that in at least 125 towns in Ontario the water supply 
is now reasonably free from suspicion. 
the conditions under which the milk supply is handled and Po 


Coza Valga. 
James K. Youn, Philadelphia, reported several cases 
skiagra 
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it can be cut by a sharp knife. 
Intermittent Limping. 

Dr. Ronert W. Lovett, Boston, said that symptoms 
simulate those of simple static foot trouble. The trouble is 
1 cireulatory and the only effective treatment of it is 

He recorded three cases, one of which came to amputa- 
— 


Dr. Ataert H. Freinenrc, Cincinnati, said that cases of foot 
trouble which are not relieved by rest are probably only second- 
arily static and should suggest arteriosclerosis. 

Dr. Jozt E. Gotptuwairt said that the regularity of onset 
of symptoms, as always after walking two blocks, suggested 
arterial trouble. Great and sudden pain is also suggestive. 

Dr. Lovett said that in every case of foot trouble that he 
saw he palpated the dorsalis pedis and the posterior tibial ar- 
teries in order to rule out circulatory trouble. 

Dr. Compton Riety, Baltimore, read a paper entitled “Report 
of a Case of Chronic Dislocation of the Lower Jaw, Presenting 
a Simple Device for Maintaining Reduction.” 


Old Fractures of the Tarsus. 

Dr. Lrox ann W. Hr. New York, reported seventeen cases. 
He said that in cases of chronic foot trouble an old fracture is 
often un Treatment of old cases should be symptom- 
atic, as by supportive adhesive strapping; but treatment is 
unsatisfactory. Recent cases of foot trauma should be skia- 
graphed to discover fracture if present. Recent fractures of 
the tarsus should be immobilized; displaced fragments should 
be dealt with surgically. 

DISCUSSION, 


Dr. Cuartes F. Painter, Boston, said that prolonged im- 
mobilization of old cases in plaster-of-Paris is the only effective 
treatment. Operative treatment in old cases is usually to be 


avoided. 
Dr. Frank E. Pecknam, Providence, R. I., reported an old 
case in which removal of a fracture spicule entirely relieved 


the symptoms. 
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out to cover area of sole enclosed between marks at 
margin of ball of great toe, anterior margin of 
surface of heel and % inches from outer margin of 
astragaloscaphoid juncture is marked on the 
highest point of the support, and the support made from 
model is set in the shoe so that the highest point is as far 
the back of the shoe as the astragaloscaphoid juncture is 
the back of the heel. 


Dr. Anset G. Cook, Hartford, Conn., read a paper entitled 
is 
foot 
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“A New Form of Shoemaker’s Last.” The foot 
steel plate shaped like the sole of a shoe, and 
swathed in plaster-of-Paris. This is cut off 
plaster. The shoe is made directly on the resultant 
out hammering. The cast can be changed by the surgeon to 
any shape desired. 

Suture Necrosis in Tendon Suture and Tendon Transplantation. 
Dr. Davin Sitox, Pittsburg, reported having made 
perimental study of the influence of such necroses. 
search leads to the conclusions that the strength in the union 
of grafted tendons depends on the callus; that failure to hold 
from necrosis must be very rare; that failure to hold on ac- 
count of insuffi@jent suturing is probably common. 
should be raised from their s sheaths as little as possible, and 
sheaths should be restored by suturing the divided edges. 


Torticollis. 

Du. Rratxatp Sayre, New York, said that many cases of 
torticollis, formerly supposed to be due to “cold” or “rheuma- 
tiem” in the soft parts, are probably dependent on arthritis 
of the cervical spine, or to slight fracture. He reported cases. 

. Lovett, Boston, and S. C. Barowrn, Salt 
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injection of 5 per cent. gelatin solution in one case several 

times stopped dangerous hemorrhage into joints. Great de- 

struction of joint may be caused, thus simulating joint tuber- 

culosis, Rise in temperature precedes hemorrhage into joints. 

Immobilization and ice application relieves the severe joint 

pain. Gelatin by mouth is sometimes prophylactic. 
DISCUSSION. 

Du. Epwixn W. Ryerson, Chicago, reported a 
joint that had been mistaken for a gonorrheal joint. 

Dr. Jont. ER. Goturnwarr. Boston, said that in one case 5 
grains salicylate of sodium, twice in day, always greatly re- 
lieved the pain of an attack. 

Dr. Gritette said that he believed that so-called purpurie 
rheumatism was really hemophilic joint. 

Wednesday morning, August 22, the Association visited the 
Toronto Orthopedic Hospital, where a clinie was conducted by 
Dr. MacKenzie, and a luncheon given by the ladies’ board of 
the hospital. Apparatus was exhibited and cases reported 
by Dre. David Silon, Pittsburg; Herbert P. H. Galloway, Winni- 
peg. Canada; Ansel G. Cook, Hartford, Conn.; Compton Riely, 
Baltimore; Wm. K. Blodgett, Detroit; Bart K. MacKenzie, 
Toronto; Walter G. Stern, Cleveland; Edwin W. Ryerson, Chi- 
eago, and J. T. Watkins, San Francisco. 


AMERICAN ROENTGEN RAY SOCIETY.. 


Seventh Annual Meeting, held at Niagara Falls, V. F., Aug. 
29-31, 1906 


(Concluded from page 798.) 


Teaching Roentgenology in Medical Colleges. 

Du. Vernon J. Wittey, Ann Arbor, Mich., urged that med- 
ical colleges should give some attention to the teaching of 
Roentgenology, because of its value in diagnosis and therapeu- 
ties. Instruction should be given in the principles rather than 
in the technic, which must be acquired by actual experience. 
An intelligent grasp of the principles of Roentgenology in- 
volves a knowledge of radiophysics, a general knowledge of the 
apparatus employed, of radiography and fluoroscopy, with 
especial reference to the interpretation of screen and negative; 
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begins to walk. The hamstrings should be left unstretched, so 
that if redislocation occurs after application of the plaster 
this may be indicated by sudden relaxation of the hamstrings. 
In unstable cases especially the plaster should be applied very 
snugly. 
tating the leg, and this probably accounts for the apparent 
cases of coxa valga reported. 

Da. ALaert H. Freiperc, Cincinnati, said that great caution 
was necessary in estimating the angle of the neck from a skia- 
graph. 

Dr. Youne said that he believed that at least three >f the 
cases presented by him were coxa valga. 

Plaster of -Paris. 

Dr. Warren G. Stern, Cleveland, said that the greatest 
strength is obtained from slow-setting dental plaster that re- 
quires from 6 to 7 minutes to set. All agents that hasten the 
time of setting weaken the result. From 10 to 20 per cent. 
Portland cement in the plaster strengthens the result without 
lengthening the time of setting. The mixed plaster and cement fake City reported cases. 
can be softened by immersion in water for half an hour so that . 

Hemophilic Joints. 
Supports for the Arch. 

Dra. Put. Horruax, St. Louis, read a paper entitled “A 
Method for Measuring for Shaping and Placing Cork, Felt, 
Leather or Similar Arch Supports.” A paper model is cut 


Method of Estimating X-Ray Dosage. 
Dr. Henry G. Pran, New York City, takes a brass ball 
about one and one-quarter inches in diameter and supports it 
about four inches from the wall of the tube just within the 
circle of rays issuing from the anterior hemisphere. The ball 
is then connected by a cord about eight feet long to the charg- 
ing device of the electroscope. As soon as the current passes 
through the tube the aluminum needle or foil indicates the 
charge and the angle is easily read off on the scale. For this 
purpose he found Braun's electroscope, which is graduated in 
volts, or his own, which is graduated in degrees of an are, 


Drs. G. E. Pranter and J. F. Scwa Philadelphia, 
conducted a series of on rabbits in which use was 
made of silver, leather and aluminum, for the of estab- 
lishing their value as filters. They found the leather of decided 
value for filtering out the soft, medium and hard rays. They 
also found that the susceptibility to the rays varied in ani- 
mals, which doubtless is also true of man. 


New Direct Reading of X-Ray Meter. 
Dr. Gronor C. Jounston, Pittsburg, takes advantage of the 
fluorescence produced on a tungstate of calcium or other screen 
as indicating the quantity of the a-rays emitted. The fluor- 
escing screen is placed in a light, tight box, and facing it is a 
selenium cell, which has the property of changing its ohmic 
resistance to the passage of the electric currents with relation 
to the presence or absence of light waves. Such a cell, when 
kept in total darkness, may have the resistance of several hun- 
dred ohms, yet on permitting light, natural or artificial, to 
strike on the cell, its ohmic resistance falls almost instantly to 
a great degree, and this alteration bears a direct relation to 
the intensity of the light. If there is placed in series with such 
a cell a galvanometer or ammeter of sufficient delicacy, a series 
of current such as an ordinary dry battery and a variable 
rheostat providing a means of more or less ohmie 
resistance into the circuit, and the rheostat, the measuring 
instrument, and the selenium cell be balanced, the point will 
be found at which the ohmic resistance of the rheostat, the 
communicating wires, the selenium cell, and the measuring in- 
strument will exactly balance the electromotive force of the 


battery. 

If, however, the container having within it the screen and 
cell be placed in the path of the - rays, the screen will become 
luminous in proportion to the distance from the source of the 
rays and the quality of rays striking it. The container will be 
illuminated, the selenium cell under the influence of this light 
will change its ohmic resistance in proportion to the light, and 
the current flow will be measured and indicated on the dial of 
the galvanometer or other instrument employed for the pur- 
pose of making these electric measurements. 

President’s Address. 

Dr. Hexry Huter. Grand Rapids, Mich., further 
observations on the “Roentgenology of the Stomach and Intes- 
tines,” and illustrated his paper with a large number of in- 
structive radiographs. 

Treatment of Lupus Vulgaris. 

Dr. H. W. Van Aux, Springfield, Mass., reported 15 cases, 
with 80 per cent. cures. The average time since treatment 
was discontinued is from one year to eight months. The aver- 
age time of treatment is six months, the shortest period being 
three months and the longest nine months. The most recent 
case was treated three months ago. The longest time that has 
elapsed since treatment is. three years. Eleven cases were 
cured; in one there was an apparent cure; one is returning, and 
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Tubercular Adenitis. 
Dr. Russet H. Bocos, Pittsburg, said that the results ob- 
tained by the Roentgen ray in the treatment of tubercular 


adenitis compare favorably with those obtained by any other 
method. A large proportion of the cases can be apparently if 
not permanently cured. Several cases have remained cured for 
over four years. Improvement is not obtained, as a rule, until 
at least twelve treatments have been given. There are excep- 
tions, however, one patient being improved after four treat- 
ments, and others not improving until after twenty-five or more 
treatments. A permanent cure should not be expected until 
after at least three months’ treatment. He advised that in 
treating these cascs the apices of the lungs should also be 
rayed. To be beneficial treatment must be energetic. 


operation. The application of the c- ray combined with skill- 
ful surgery offers the only hope of cure. tive treat- 
ment should be begun not later than the tenth day. The medi- 
astinum and axilla should also be rayed. Primary carcinoma 
should be treated by the ray alone only when the age and 
condition of the patient argue against operation. Mediastina] 
involvement is not a sign of fatality. No case should be 


of measuring the diameter of the pelvis by means of the Roent- 
gen ray. The technic is based on four . 

must be brought parallel to the brim of the true pelvis. 2. 
Measure the distance of the brim of the pelvis from the anode 
of the tube. 3. Distance of anode of tube from pla 

place the anode in the axis of the brim of 
assist in attaining successful results he makes use of a very 
simple apparatus, which was exhibited. 


Roentgen Ray in Dermatology. 
Dr. ANprew P. Röm, Detroit, said that 
shown the value of the Roentgen ray in the treatment of skin 
affections when it is used conservatively and with due regard 
to recognized dangers. The ray is useful in selected cases, but 
not as a routine treatment. It should be used in addition to 
other remedies, especially in those cases which have 
ordinary treatment and where there is a marked infiltration of 
tissue. Stubborn cases of acne, otherwise incurable, yield read- 
ily to the ray and relapses are less frequent. The z-ray is 
contraindicated in all acute cases and in the acute exacerba- 
tions of all chronic cases. 


Treatment of Epithelioma. 

Dr. Kennon Dunnam, Cincinnati, said that in epithelioma 
of the face, except when the tumor is situated on the lip, the 
ray gives the best results in every way. That the - ray 
have scattered the growth throughout the body, doing more 

than good, is true, but that is due to the fact that phy- 
sicians generally use any tube in place of securing the most 
suitable tube. In cases of tumor of the lip a radical operation 
should be done, with careful dissection of all lymphatics 
draining the part. Radiation before and after operation (for 
at least two months) is essential. After operation exposures 


: 


the body or extremities which have penetrated deeply he uses 
the galvanic current, with local or general anesthesia, com- 
pletely surrounding the tumor with galvanized needles, con- 
necting these with the positive pole of the battery, using 30 
to 110 volts. This closes the lymphatics and blood vessels sur- 
rounding the tumor, lessening the danger of metastasis and a 
large part of the tumor sloughs out. His results have been 


excellent. 
Diagnosis of Renal Calculi. 
Dr. F. Hz.Barrser, Baltimore, said that with a good appa- 
ratus and technic calculi, when present, can practically always 
The position of ihe calculus should be determined 
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of radiotherapy, with especial reference to pathologic condi- 

tions which yield to irradiation. Students should be taught 

the effects of the rays on various tissues, and the limitation 

of the ray in therapeutics. A course of twelve or twenty hours 

very convenient. The angle varies directly with the current Dr. Gronce C. Jounston, Pittsburg, advised treatment of 

passing through the tube, and also shows whether the tube is all cases of carcinoma of the breast, both before and after 

running steadily or not, and indicates any notable change in 

the vacuum. 

Roentgen Ray Filter. 
treated with the z-ray that can not be treated surgically. Fil- 
ters should always be used. 
Measurement of Diameter of Pelvis. 

— 
| 
can be made every second or third day, using a leather filter. a 
In cases of recurrent rodent ulcer and large epitheliomata of 

two cases were not benefited. D 


Vou. XI. VII. 
unn 11. 


positively, so that the surgeon, when can not over- 
look the stone. The use of the & · ray for this purpose is free 
from danger and of great benefit to the patient. Negative 
findings should not be relied on. 


Diaphragm in Roentgenography of Chest. 

Da. P. M. Hicker, Detroit, said that a small negative made 
with the diaphragm shows more detail of structure than a 
large general plate. Early changes in the lung are easily 
shown with a diaphragm plate, and it is more accurate in 
detecting small areas of involvement than is the stethoscope. 
Diagnoses can also be made earlier. 


Roentgen Ray in Blood Diseases. 


Da. Henry K. Pancoast, Philadelphia, reported the final re- 
pers, and added three 


a chance to remove the cause of the disease. 
disorders the ray is not only 
contribute to a fatal issue. One of the cases which last 
he 


of three cases in leukemia treated by the Roentgen ray. He 
found extensive necrosis and calcification, the changes in gen- 
eral resembling those produced by certain posions. He be- 
lieves that long da the renal cells primarily 
to but a slight degree, but that after long irradiation there is 
a second injury to the epithelium, due most probably 
to an intoxication. The destruction of the lymphoid tissue is 


plates 

plate · holder without disturbing the head. 

Carcinoma of Bladder. 

Du. Aurrep L. Garay, Richmond, Va., 

squamous cell carcinoma of the 
was removed surgically, the pedicle 
a-ray. Treatment was administered 
after twenty-one treatments the stump of the tumor had 
appeared entirely, leaving a soft linear scar. 


Fee Table. 


tions, $25 to $50; location of 
$50; examination of teeth, $10 to $75; d 
vesical calculi and gallstones, $50 to $200; 
stomach and bowel, $75 to $200; examination of 
$100; examinations of shoulder, $25 to $50; examina 
elbow, $15 to $50; knee anu wrist, $15 to $50; hip and 
$50 to $150; foot and ankle, $15 to $50; leg and 
$75; for work done outside of the laboratory, from 
per cent. additional, according to mileage. The 
adopted. 
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in Roentgen Therapeutics,” by Dr. E. G. Williams, Richmond, 
Va.; “Possibilities of Formulating a Standard of Radioactiv- 
ity,” by Dr. C. D. S. Phillips, London, Eng.; Roentgenologie 
Study of Certain Manifestations of Syphilis,” by Dr. Percy 
Brown, Boston; “Action of the Roentgen Rays on the Central 
Nervous System,” by Dr. Carlo Colombo, Rome, Italy; “Differ- 
ential Diagnosis of the Chronic Non-tubercular Joint Diseases 
by Means of the Roentgen Ray,” by Dr. Robert B. Osgood, 
Boston; “Skiagraphy of the A Sinuses of the Nose,” 
by Dr. E. W. Caldwell, New York City; “General Observations 
as to the Effects of the X-Rays on Hair and Other Tissue 
Elements,” by Dr. W. S. Newcomet, Philadelphia. 


State Boards of Registration 


COMING EXAMINATIONS. 
OxLanoma Board of Medical Examiners, Guthrie, September 25. 

ew Loan of Medical Examiners, A » 
25-28. Chief of Examining Division, Charles F. 


MINNESOTA State Board of Medical Kxamloers, Old Capitol Build- 
ing, St. Paul, October 2-4. Secretary, W. 8. Fullerton, At. Paul 


October 9. 

ARKANSAS State Medical Examining Board, Little Rock, October 
% Secretary, J. P. Runyan, Little Kock. 

Kansas State Board of Medica and Examination, 
State House, Topeka, October 9. Secretary, F. F. Hatteid Grenoia. 

State Board of Registration in Medicine, Lansing, Octwo- 
ber d. Gecretary, R. D. Hartson, Detroit. 

Missiestrri State Beard of Health, The Capitol, October 9. Gec- 
= J. F. Hunter, Jackson. 

STRICT OF COLUMBIA Board of Medical Supervisors, Washington, 

October 11. Secretary, Geo. C. Ober, Washington. 

New Jener State Board of Medical Examiners, Trenton, October 
16-17. Secretary, J. W. Bennett, Long Branch. 

TEXAS State Board of Medical Examiners, Houston, October 16-18. 


Secretary, T. T. Jackson, San Antonia. 
Medica! (Regular), Jacksonville, 
Jacksonville. 


Fioemwa Poard of 
— 1 Secietary, J. D. Fert andes, 

LI te Board of Health, Great Northern Hotel, Chicago. 
October 17-19. Secretary, J. A. Egan, Spr 


Kansas June . F. P. Hatfield, of 
Kansas State Board of Medical tion * 
the written examination he 


College. 


rnes (1904) 80; 
Homeopathic Med. Coll. of Missouri............ 
1 City Hahnemann Med. Coll. 


— edt I. of Kansas 1906 27 
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new cases, He said that in leukemia the z-ray is not a cura- 
tive agent, but by secondarily destroying excessive and abnor- — 
mal kinds of lymph tissue, and by greatly inereasing the num 
bers of leucocytes in the blood, the individual organism is 
given 
const 
may Uran State Board of Medical Examiners. Salt Lake City, Octobe 
year 1. Secretary, R. W. Fisher, Salt Lake City. * . 
since, and the patient died. Another case reported as symp- Arizona Board of Medical Examiners, Phoenix, October 1-2. . 
tomatically cured has relapsed. Ir 
of Examiners, Denver, October 2. 
Changes in Kidneys Produced by Roentgen Ray. 
State Roard of Medical Examiners, Lewis October 
Dra. A. S8. Warrnin, Ann Arbor, Mich., examined the kidneys Secretary, J. I. Conant, Jr., Genesee. . . 
Montana Board of Medical Examiuers, Senate Chamber, The Cap- 
itol, Helena, October 2. Secretary. Wm. C. Riddell, Helena. 
Noacn Dakota State Roard of Medical Examiners, Fork 
October 2-4. Secretary, H. M. Wheeter, Grand Forks. un a 
Ruope Istanp State Board of Health. Room 313, State House, 
Providence, October 4-5. Secretary, Gardner T. Swarts, Providence. 
Georgia Board of Medical Examiners ‘ Regular), Capitol, Atlanta, 
the most probable source of the poison, the symptoms of a 
intoxication in general resembling those due to products 
proteid distintegration. 
a Localization of Foreign Bodies in Eye. 
Da. Cuartzs F. Bowsx, Columbus, Ohio, has devised an 
apparatus for locating accurately foreign bodies in the eye. 
It is a modification of Sweet's apparatus, and can be used in 
conjunction with the compression cylinder diaphragm. It is so 
arranged that the patient’s head is held absolutely quiet 
of a 
mor 
Louisiana State Board of Medical Examiners, New Orleans, Octo- 
the ber 19-20. Secretary, F. A. Larue, New Orleans. 
and Ixotaxa Hoard of Medical Kegistratice and Examination, Indian- 
dis- apolis, Oetober 23-25. Secretary, W. T. Gott, Indianapolis. 
ion, 
* The committee appointed to prepare a fee table re 12- 
follows: For work done in the laboratory: Sinus e 13, 1906. The number of subjects examined in was 10; total 
number of questions asked, 100; percentage required to 
75. The total number of candidates examined was 82, alt of 
a whom passed. The following colleges were represented: 
PASSED. Year. Per 
— Grad. Cent. 
Hahnemann Med. Coll. Chicago................(1905) 84 
University of Kansas (1906) the grade of 75 was reached by one. 
76 and 77 by two each, 78 by one, 79 by three, 80 two, 
41 by five, 82 by four, a by seven, 84 by ‘six, 85 4 86 
a7 ae, dy three, 88 by one, 89 by two, and & by one. 
Kentucky School of .... (4868) 78 
st. Louls Univ. Martee-Sime- Beaumont Med. Coll.) .(1996 83, 84 
The f — * — na 
tal Research Concerning Direct, Indirect and Secondary Skia- — 
graphic Rays,” by Dr. L. G. Cole, New York City; “The Induc- 
tion Coil,” by Mr. H. C. Snoop, Philadelphia; “Résumé of the 
Radiometric Dosage of Roentgen Ray Therapy,” by Dr. M. A. 
Kassabian, Philadelphia; “Use of X-Ray Filters in Radiothera- Eclectic Med. Instiute, Cincinnati. (10 
peutics,” by Dr. Reginald Morton, London, Eng.; “The Tube Meharry “Med. 


t 
—— 1 and treatment of acute otitis media 4.G 
pathology and treatment of chronic otit — 5. Give 
— — and treatment of pharyugeal abscess, 6. 
-, J- in the 
| Describe the a burn 
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case of cholera infantum. 2. 

specific medication? 3. What is meant by (a) excess, () 
and (e) perversion? (d) What are their effects on health? 4. 
A 

— — igestive organs, (e urina organs a 

e ery ) nux vomica, (e 
Do you of pouitices? 4 
the remedies — 114 fever. 
111 les prescribed? Why? 10. case of 
constitutional syphilis. 


HOMEOPATHIC MATERIA MEDICA. 


oxycanthe. 7. Differentiate between cam and 
in cholera. 8. Is the iaw of similares the — true law 


0 of curing 
disease? 9. Differentiate between mercury kalilod. in the 
treatment of syphilis. 10. Differentiate biadder symptoms of 
cantharides, terebintha and cannabis sativa. 


HOMEOPATHIC THEORY AND PRACTICE. 
1. Make a diagram of the chest and the waives Be 


beart thereon. on the surface. Lr 
tween gastra'cia. gastric ulcer and duodenal ulcer. 3. Give 


t of herpes 1 
nal and hepatre calcull and acute peritonitis. 7. 
Describe minutely typhoid fever in its different stages. 8. 
the abnormal heart sounds and points of intensity. 9. Give 
Bosis and treatment of acute and chronic hepatit 10. Give — 
tial diagnosis between acute trophy aud 
depat le cancer. 


— 
of chronic renchematous nephritis. 5. Give the pathology 
amyloid fiver a hepatic cancer. path - 
4 ac 7. Give the etiology & pat 
of multi neuritis. 8. G the etiology and pathology of — 
Give the pathologie condi- 
tion in pachymen spinalis. 10. two on the 
thologte condition found in the different stages acute croup. 
ous 
CHEMISTRY AXD TOXICOLOGY. 

H vity of a heavier than water 
termired? 2. How are the Seide of AWA 
3. t ? a glowing charcoal ember is 
immersed a jar containing oxygen, what takes and what 
the result? 5. ie t treatment of acut ing by free 
4 * b ‘Wer? 8. In what 

the treatmen polsoning by quan 
NaCl, oa an it. inated from 2 hea 
person in t -fovr hours treatment 
plumbism? 10. Give the 1 for sugar in urine. 
ANATOMY 


me vari- 
* 1 of the body 5. Describe the 1 * the 


ous recogn 

vascular system at — 11 1 the — and his- 
tology. Name in am the len 2 
the middle third. 1 195 re the histology a vy & and name its 
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dert 16, 1800. 


1. (a) Describe the femoral 
(b) Includ the = 
j the fter treatment patient. Give the 


m descr 6. Name 
nt varieties of taiipes at treatment of the last 
Describe — 1 


in 1 accessible port KA. wou 

indications for 9. Name the differ- 
ent varieties of dislocation of shoulder joint anes minutel describe 
reduct treatment of any one of them. 10. (a) 1 
diagnosis and treatment of tetanus. (d) How * you prevent it 


1. (a) Describe — and — the micro-orga 
(b>) What bacterium does h 
closely resemble’ (ei What three 


m nisms are 
associated in cerebrospinal meni zitis? 2. (a) Differentiate 
from saprophytes. (b) Wha ae their functions? (c) 
on 


) genera 
How would you stain the bacillus 
ic) Name most frequent channels of infection. 
400 1 ‘ann bacilli that — 1 resemble the tubercle bacillus. 
4. (a) Describe and name m nd 
fever. (b Are they ever found in any other disease? 5. (a) 
are el anaérobics and lative anaerobics? 1d) Give ex- 
amples of each bacteria. 6. (a) Give simple method of stain 
bacteria: (b) of staining bacteria in tissues. (el Give Gram 
method of staining. 7. (a) — general characteristics of Bacil- 
lua diphtheria. ib) What cterla are with 
diphtheria bacillus? (c) ‘the ! 
theria bacillus and diphtheria bacilius. 8. (a) — the Racil- 
‘ua typhosus.. (b) Give some of the common methods of infection 
id. fo) Seve the — — of 1. 
axis against ty ver. LN 
— 4 10. (a) What ts phagocytos iby Mr is the dif. 
between contagion and in — 
rurs toter. 

1. How ts physiology studied? 2. Describe main features 

of the circulation. — (a) — the divis'ons the vasomotor 
(b) pert eee the fibers of each known to 

arise? 4. (a) Name the fluids of the alimentary canal. (b) Where 

the succus entericus found? 5. What conditions produce varia- 
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1. What are 
What 


2. prone to “catch 
cold”? 3. Does hange chimate hange In food? 
so, what? 4. State ition e makes the practice 
of taking hot baths — — 5. What and soft 
water’ 4 What 8 as to hygiene should be given in a 
case of diphtheria? 7. Does al possess a food action? 8. State 
the best means of disinfecting sputum. 9. What is meant by nat- 

ural and a ired im isease ? 


10. What are the general effects of breathing impure air* 
New Jersey June Report.—Dr. J. W. Bennett, Secretary of 
the New Jersey State Board of Medical Examiners, — 
the written examination held at Trenton, June 19-20, 1906. 
The number of subjects examined in was 14; total number of 
questions asked, 135, from which candidate was to 
answer 90; percentage required to pass, 75. The number 
of candidates examined was 56, of whom 53 passed and 3 failed. 
The following colleges were represented: 


PASSED. Year. Per 
Coltege. Grad. 
Desire . . 1905 79.4 
— 1 Med Cm (1801 


„563 „„ „„ „„ 


II., Phi iadelphia. . 19023) 82.6; (1906) 88.5, 78. 
Medico-Chirurzical Philadelphia 77.9, Si; ; (1908) 107, 


5.4, 
Coll 1 81.6: (1906) 77.8, 79.1, 80.3, 82.3, 82.5, 


83.5, 84.9, 

Thiversity of Pennevivania (1894) 78.6; (1906) 84.2 
Hahnemann M Coll... Philadelphia. ........... (1906) 78.6, 81.5 
Medical Coll. of South 060606006608 . 
Medical —¹u‚·̃ꝗ ͥ (1903 77. 

oman's Med. Coll, Ontario (1906) 

(1905) 84.5 

YAILED. 
Baltimore University ... (19040 
tage not given. 
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The following quest ions were asked: 
urn, EAR, NOSE, THROAT AND MEDICAL JURISPRUDENCE. 
1. (a) How would you detect a foreign body in front of 
lens? (ib) behind the lens? 2. Give differential diagnosis of 
erent tween ma nt a non ma umors. 
3. Give treatment for a sprat ankle and name the tissues i- 
volved. 4. —1¹ Give the differential diagnosis between three vari- 
eties of hip-joint dislocations. (b) Give method of red each. 
5. Gi the 
differc 
ECLECTIC MATERIA MEDICA. , 
What 
1. Give five prominent indications for sulphur. 2. Give five 
characteristics common to both bryonia and sanguinaria. 3. Name 
five leading remedies for typhoid fever and give three character. 
istic symptoms of each. 4. In beginning treatment of a chronic 
disease in which the patient has been previously overdrugged, what 
two remedies are usually recommended? 5. Give five characteristic 
indications for echinacea. 6. Write what you know of cratageus 
trum alb. 
tions in 7 norma! temperature . Name t structures neces- 
are in 
t oxygen 
nd in the 
body and state tin what part each is found. | 
— HYGIENB. 
— in diphtheria * 
pels and tomes in idemic pinal tis. 5. 
OBSTETRICS AND SYNECOLOGY. 
1. Write two pages on diseases of pregnancy. 2. Face pre- 
sentation—-d'agnosis and classification. 3. Cause of prolonged 
labor, and when ts instrumental interference imperative? 4. Cause 
of pelvic deformity. 5 Placenta previa—diagnosis and treat- 
ment. 6. Puerperal septicemia—history of the disease. 7. Puerperal 
insanity—classify and give Pa 8. Give indications for use 
of forceps. 9%. Give four ities of the — 5 How would 
—L them? 10. How would you treat fibroid tumor of the 
u 
PATHOLOGY. 
1. Give the pathologic conditions of acute and chronic tis. 
t ral stenosis. 3. Give the 
5.2. 
Baltimore Med. Coll. (1897) 85.9; (1905) 77.8, 78; (1906) ....88.9 
New York University Med. Col 1883) 80. 
Long Island Coll. 75; (1906) 83.5, 85.2 
Jefferson Med. 4 
1. Describe the sphenomartiilary fossa, giving its boundaries. 2. 
Trace a blood corpuscle from the heart to end of great toe and 
return. 3&3 Wh' 1), and give 
eullarities of 


The food should be light and nutritious and capable of easy 
digestion and ready absorption. At first a small or moderate 


quantity should be given. Milk is one of the most useful foods 
must be taken to satisfy the patient. 


A 
useful w 
for milk is a mixture of equal 
(2 oz. of each), to which a little sodium bicarbonate and a 
teaspoonful of brandy may be added. All forms of animal 
food, prepared in a manner easy of digestion, are beneficial. 
G. Sée recommends scraped raw beef, as much even as 14 oz. a 
day. Raw, scraped, or powdered meat may be given in con- 
sommé, in the form of sandwiches, or mixed with chocolate 
or Burgundy and water. The digestive power for this kind of 
food must be carefully watched, and if necessary, aided by the 


A good substitute 


Animal albuminates should predominate in the diet at first. 
Easily digested fat, such as butter, cream, broiled fat bacon, 
cod-liver oil, should not be added. Green, fresh vegetables, 

but to obviate the tendency to constipation. 
H 


treatment. For some time the pa should not be allowed 
to rise before midday. As soon as some improvement in the 
condition is observable, and some return of healthy 


ete., are points to which the physician’s attention will be 
directed. 

MEDICINAL. 
Free elimination by the bowels, kidneys and skin must be 
maintained. Autotoxemia is a very frequent cause of chlorosis. 


\ saline laxative given every morning is usually of great 
value, 
In many cases the laxative iron mixtures are to be preferred. 
The following are excellent prescriptions: 


R. Tinet. ferri chloridi .................. m. x — 
ii sulph atis gr. xx 
3% 2 
Infusi quassia, adde. Si 30 


M. Ft. mist. Sig.: Two tablespoonfuls to be taken three 
times daily after meals. 
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If gastric symptoms are prominent, the following ma agree 
with the patient better: K 


R. Ferri sulph atis . iv 24 
Sodii bicarbonatis ..... 
Tinet. m. xx 1 
2 loroformi ............... m. viii 


Infusi quassiw, adde... 


3i 
M. Ft. mist. Sig.: Two tablespoonfuls to be taken twice 


ron in some form is almost invariably indicated, yet it is 

well to remember that an alterative, arsenic, or mer- 
cury, will sometimes act much better than iron alone. It is 
surprising how rapidly many chlorotic patients improve on 
alterative treatment, even when there is no evidence whatever 
of specific disease. Arsenite of copper in doses of 1/100 gr. V 
two or three times a day after meals, or the specific tincture 
of copper of the eclectics in doses of 3 to 6 minims will prove 
very efficacious. Fowler’s solution (m. v to x) in water after 
eating; small doses of arsenous acid (1/100 to 1/60 gr.), or 
the solution of arsenic and mercuric iodid (5 to 10 minims), are 
all valuable in anemic conditions. Indeed, inunctions of a very 
small amount of mercurial ointment once a day, or every 
other day, or small doses of mercuric chlorid, from 1/60 gr. to 
1/40 gr., are often of decided benefit in chlorosis. 

seeming to be for Blaud’s mass. 


The following ptions are all good: 
R. Ferri et potassii tartratis 
Liq 31 4 
0 — * to ten drops in wine before meals twice daily. 
R. Ferri e tassii tartratis ........... iiss 
Ext. cc Siiss 1 
3v 
Jiiss 1 
Vini (Madeira), q. s. ae. Oii 


Madeira), q. 8. 
— Sig.: 
2 Ferri sulphat is 


gr. xxiv 1 
Magnesii sulphatis Zvi 
Aeidi sulphurici aromatici.............. 3i 
Tinct. zingiberis ii 
M. Ft. mist. Sig.: A sixth part twice a day. 
Vini ferri Svii 21 
nucis vomicw .............+... 16 
Liq. potassii arsenitis ................. 3ii 
M. Sig.: Two drams in a wineglassful of water after meals. 
R. Ferri sulphatis exscie. 
tis, M.. gr. 1 
Ext. nucis vomica...............++: 
M. Ft. Cap., No. xx. Sig.: One three — daily, after 
meals, 


The formulas for pills are valuable where one 
wishes an iron laxative preparation, particularly where there is 
amenorrhea: 


R. Ferri sulphatis exscie. ............. gr. xx 1|30 
M pulveris ..... 4 
M. Ft. pil., No. xxx. Take two or three a day 
n. Ferri et sodii pyrophosph............... 3ss 
Extracti ales grs. viii 


Extracti taraxaci, q. . ft. mass 
M. Ft. pil., No. L. Sig.: Take two night and morning. 
Intestinal antisepties are as much needed as laxatives. The 
following prescription has been highly recommended as an in- 
testinal antiseptic: 
R. Creasoti (Beechwood) 


Ol. gaultherie (Merck mxxxvi 

Eserin salieyl ate Er. 3/5 
. lxxii 

Pulv. ext. cascara ag. xxxvi 

Pulv. ext. colocynth eo gr. xviii 

Pulv. oxgall gr 

Pulv. acacia 


Pulv. glyeyrrhiæ, An. g. 8. ft. caps., No. 72 
Sig.: One after each meal. 


Vou. XLVII. 
Therapeutics 
[It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formule and out- 
lines of treatment are answered in these columns. 
Treatment of Chlorosis. 
For the successful treatment of this condition five methods 
should be adopted: 1, Dietetic; 2, hygienic; 3, medicinal; 4, 
non-medicinal; 5, mental. 
DIETETIC. 
* 
add it ion of some appropriate digestive ferment. Eggs in any 
form are valuable, as they are generally rich in iron and 
4 easily digested. 
At the outset rest in bed in a well ventilated room or on a 
couch in fresh air should be particularly enforced. In chlorosis 
the cardiac muscle undergoes fatty changes, and if the heart 
wall is to recover itself and perform its function normally 
afterwards, it must have as much rest as possible during the 
functional activity is apparent, a moderate amount of gentle 
out-of-door exercise may be permitted, and this should be 
gradually increased with each increasing gain in health and 
strength. 
Rectify such disadvantages of the life of the patient as can 
be ascertained. Over-pressure at school, unwholesome con- 
ditions of work or amusement, late hours, worry, any emo- 
tional strain or excitement, sexual aberrations, tight lacing, 
1036 
216 
2/16 
1/08 
2116 


* 
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The tes are also excellent intestinal antisep- 
ties and so is beta naphthol. 


doses three times daily. 
It is advisable in treating all cases of chlorosis to administer 
some intestinal antiseptic. 


Hydrotherapy is of the greatest value as an adjuvant to 
medicinal treatment. It cannot well be dispensed with. 

Enteroptosis may be helped by a cold abdominal douche and 
by abdominal massage. Elimination of toxic waste matter 
may be facilitated by warm bath, electric light bath, or sun 
bath to beginning of perspiration, followed by short cold ap- 
plication by rubbing the patient with a mitten or coarse towel, 
with water at about 60°, or by giving the patient a cold 
douche of from 5 to 20 seconds’ duration at temperature 70° to 


3 
i 


pressure increased. This is a powerful circulatory stimulant 
and combative of autointoxication as well as a powerful 
stimulant of vital resistance. Various general cold 

measures 


crease elimination and stimulate circulation. Constipation 
mi be relieved and peristaltic activity increased by drinking a 
glass of cold water, preferably carbonated water, before break - 
fast; small cold enema; fomentation over liver twice daily, 
followed by heating compress during interval; wet girdle at 
night; cold fan douche to abdomen; cold percussion douche to 
spine; abdominal massage. 


ercise. It acts by increasing the circulation of the blood, by 
strengthening the muscular system, as an eliminant of waste 
matter, as a stimulant to the digestive system, as a mild 
cathartic by peristalsis, as a sedative to the 
nervous system and as a sleep producer. 
Static and Faradie electricity will aid in the treatment of 
these cases. Faradism to the chest will stimulate 
and oxygen inhalations will improve the quality of the blood. 
Chlorotie patients should drink plenty of water. Under cer- 
tain conditions water is a hematic. It washes away waste 


to them large draughts of water. 
MENTAL. 

The physician should get his patient into a cheerful, 
frame of mind. The hopefulness and optimism of the phy- 
sician do far more than cure feeble minds and faltering wills. 
They assist in the cure of every disease he encounters. 
Alteratives and tonics for the mind are often quite as im- 
portant and efficacious as alteratives and tonics for the body. 
Get the patient out of her introspective moods. 
companions, a change of place and scenery, a visit to some 
chalybeate springs inspire the psychical impulses and form a 
great incentive to those who are despondent and prone to 
worry, to exert themselves, and so aid in their own recovery. 

Tonics are both mental and material. Hope is a capital 
tonic. Depressing mental conditions often neutralize the best 
medical treatment. The prospect of recovery will often bring 
about satisfactory results almost in the absence of drugs, 
and certainly often helps out wonderfully a lame line of 
treatment. Mental tonics should always be combined with 
material tonics. 

Collodion and Acetanilid Dressing. 

Dr. F. G. Mohlan, Pueblo, Colo., writes attention to 
the fact that an excellent dressing—one that is aseptic, odor- 
less, clean and white, as well as flexible and adhesive—is 
eollodion, to which is added 5 or 10 per cent. of acetanilid. He 
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says that he has used it for over six years with great satisfac- 
tion, in cases in which a collodion dressing is indicated. 


The Treatment of Chronic Constipation. 


In the treatment of chronic constipation, according to M. J. 
Krohn, in the Denrer Medical Times, one must first ascertain 
the cause and so direct the treatment. He divides the treat- 
ment of chronic constipation into three classes: 1, The di- 
etetic; 2, the mechanical; 3, the medicinal. The foods pre- 
scribed should be rich in water, and cellulose should be or- 
dered. Thus graham or rye bread, all fruits, except persim- 
mons, fresh vegetables, soups, fats, buttermilk, cider, “etc.. 
are of value. If there is gastric hyperexcitability the alkalies 
are indicated, while all concentrated foods are to be avoided. 


If there be an enteritis, such foods as cauliflower, spinach 


cannon-bal! massage over the abdomen. Contrary to the opin- 
ion of some authorities, he recommends enemas and irrigations 
as very 

— medicinal treatment consists of such drugs as bella- 2 

donna, ja lap and cascara 

If there is a decrease of mucus, ammonium chlorid and so- 
dium phosphate should be given; and when there is excessive 
hyperacidity, accompanied by constipation, the following com- 
bination is recommended: 


If the constipation is associated with the absence of hydro- * 
chlorie acid, the following combination is recommended by 1 
this author: 


R. Aeidi hydrochloriei dil Ses 15 
Stryehnia sulphatis .............. gr. 1/3 
Tincture rhei q. 8. 1 


salts, such as magnesium sulphate, sodium phosphate and 
sodium and potassium tartrate. The very drastic purgatives 
should be avoided. 7 

F. E. Prewitt, in the same periodical, after enumerating the 
various causes of constipation, states that the medicinal treat- 
ment of constipation is of the least importance. Not infre- 
quently the slightest change in the diet will overcome the 
constipation. Consequently, the diet should be carefully in- 
quired into and carefully regulated, remembering that single 
articles of food, such as milk, may serve as a laxative for 
one person and tend to constipate another. In addition to 
giving a somewhat abbreviated diet list, he emphasizes the 1 
importance of instructing the patient to go to the toilet reg- 4 
ularly each day at the same time, whether there is a desire | 
or not, and at the same time advising him not to put in his | 
time reading a newspaper or a book while at stool, but to 4 
keep his mind concentrated on the purpose for which he is q 
there, and to remain there for fifteen minutes if necessary. 


are invaluable in the treatment of constipation, and can be 
carried out at home if a gymnasium can not be obtained. Of * 
the medicinal preparations he regards cascara sagrada as the 
best preparation and jalap is considered next in order of effi- 
ciency and acts best as a rule combined with podophyllin and 
aloes and belladonna. “ 


Often it will be necessary to give some cardiac tonic like 
digitalis or strophanthus. 
NON-MEDICIN AL. 
% 
tender asparagus and mashed potatoes are permissible. He 
advises the habit of taking cold water before meals and on 
going to bed. 
‘The mechanical treatment, according to Krohn, consists in 
* as the general Scotch douche, visceral douches, short percussion 
douches, alternate compress, ete, are very effective. Cold 
sponging over the spine and outside and inside of thighs in- 
BR. Magnesia eale 18 
8 
Sodii carbon atis 4 
Extracti belladonna 
Extracti nucis vomice, r. ii 12 
General massage, properly given, is a valuable means of M. Sig.: One-half teaspoonful three times a day one-half 
treating chlorotic patients who are unable to take active ex- an hour before meals. a 
M. Sig.: € ablespoontul in a winegiassful of water 
three times a day, before meals and taken through a glass 
tube. 
In those cases occurring in adipose individuals with a ten- 4 
dency to passive congestion of the intestinal canal and having 
matter and paves the way for growth of new material. : : . 
Chalybeate remedies may be rendered more effective by adding 2 tendency to hemorrhoids, Krohn recommends the neutral 
He is of the opinion that vibratory massage will in time oc- 
cupy a place in the treatment of constipation. Gymnastics 7 


XLVI. 
Nomper 11. 


Inflamed and Protruding Piles. 
The following combination is recommended by the same 
periodical in the treatment of inflamed and protruding piles: 
B. Cocaine hydrochloratis .......... gr. iiss 
Sol. adrenalin. chlorid. (1-1,000)...... f3es 2 
subnitratis X 


„% „„ „% „ „[AEé0)rßr 


M. Ft. unguentum. Sig.: Bathe the parts in cold water 
stool. 


Acute Nephritis in Scarlet Fever. 

In the treatment of true nephritis following scarlet fever, 
Hughes- Bennett, according to an abstract in the Med. Review 
of Reviews, recommends the following combination: 

R. Potassi acetatis 


Aqum® q. 8 ae. 
M. Sig.: A teaspoonful every two hours well diluted in 
water. 


Pulv. digitalis, a4 gr. ½ toy 

M. Ft. pil. No. i. Sig.: One such pill every three or four 
hours. 

In addition to the foregoing treatment, saline are 
recommended with hot-water or hot-air baths taken twice 
daily. 

And in scarlatinal rheumatism some preparation of iron 
should be given alternating with the following combination: 


R. Ammonii salicylatis .................- sii 8 
Elix. simplicis 
Syrupi simplicis, a4 f 15 
Tincture cardamomi co................ 30 


M. Sig.: One teaspoonful well diluted in water four times 


a day. 
Multiple Warts. 
The following combination is recommended by the Med. Re- 
view of Reviews to aid in the removal of multiple warts: 
R. Chloralis hydratis | 
f3iss 6 


Acidi acet iei 

Acidi salieyliei 

Spts. etheris nitrosi, 4€.............. f.3i 4 
f.3iv 1 


Collodii 
Mise. Sig.: Apply to the warts twice daily. 


Cross-Examination of Physician—Discrediting Evidence. 

The Supreme Court of Washington says, in the personal- 
injury case of Williams vs. Spokane Falls & Northern Rail- 
way Company, that the plaintiff, no doubt, waived his privilege 
when he permitted a physician who had examined him in his 
professional capacity to give his testimony without making any 
objection thereto. But he had a right to discredit the witness 
by showing interest or bias in the case, and legitimate cross- 
examination was perfectly proper for that purpose. A wide 
latitude is usually, and should be, given on cross-examination. 
the extent of which must be governed largely by the discretion 
of the trial court. Such discretion will only be reviewed for 
abuse thereof. 
The principal defense in this case was that the plaintiff was 
in a large measure simulating his injuries. The defendant's 
evidence tended to show that he was afflicted with what the 
physicians termed hysterical paralysis, and that the pendency 
of a lawsuit had a strong tendency to prevent improvement in 
such cases. Evidence with regard to the frequency of the visits 
to him at the hospital of the defendant’s claim agent was re- 
ceived by the trial court on the theory that it had a tendency 
to rebut the evidence of the physicians by discrediting their 
statements that the plaintiff was suffering from hysterical 
paralysis, because under such circumstances the attending 
physicians would not have permitted the claim agent to visit 
the plaintiff. The Supreme Court holds that the evidence was 
admissible for that purpose, and for that reason only. 


MEDICOLEGAL. 


Power of State Association—Certificate Requirements. 
The S Court of Alabama says, in Brooks vs. State, 
that section 5333 of the code of 1896 reads: “Any person 
who practices medicine or surgery without having first obtained 
a certificate of qualification from one of the authorized boards 
of medical examiners of this state must, on conviction, be fined 
not less than $25 nor more than $100.” Section 3262 says: 
“The standard of qualification, the method or system and the 
subjects of examination of practitioners of medicine shall be 
prescribed by the Medical Association of the State of Alabama 
and must be observed by the boards of medical examiners.” It 
will be observed, the court continues, that the lawmakers have 
clothed the Medical Association of the State of Alabama with 
full authority to prescribe the rules and regulations governing 
the issuance of certificates to medical practitioners, and the 
Alabama statutes in this respect are not only intended as a 
means of maintaining a high standard in the ranks of the 
medical profession, but are designed to protect the public from 
imposition and fraud by authorizing the state medical asso- 
ciation to prescribe the rules and restrictions governing the 
issuance of certificates to those engaged in or desiring to en- 
gage in the practice of medicine. 
The state medical board adopted in 1899 the following ordi- 
nance: “Be it ordained by the Medical Association of the 
State of Alabama that hereafter all certificates conferring the 
privilege of practicing medicine in this state, issued by 
boards of examiners, shall be countersigned by the senior 
censor of the state association before the same shall become 
legal and valid.” It is to be noted, the court says, that every 
certificate issued by a county board after the adoption of the 
above had to be countersigned by the senior censor, else it 
would be invalid. The state proved a prima facie case against 
the defendant (party first named, who was convicted of a 
violation of section 5333, quoted above), who attempted to 
defend under a certificate issued by the county board, Jan. 29, 
1900, but which had not been countersigned by the senior censor 
of the state, and which was insufficient, and an objection by 
the state to the introduction of same was properly sustained. 
There was no error in sustaining the state's objections to the 
defendant’s attempt to introduce a diploma or proof of the 
length of time he had practiced medicine. These facts may have 
been sufficient to authorize the county board to issue him a 
certificate without undergoing an examination, but could in no 
sense make valid a certificate not issued in conformity with the 
rules of the state association. 
It was not competent for the defendant to show the action 
of the Medical Society of Marion County, since he did not 
show that it issued him a certificate prior to the adoption of 
the ordinance in 1899. Neither was it competent to show that 
other physicians had no certificates or had not stood examina- 
tions. If they were violating the law it did not justify the 
defendant in doing so. : 
Liability of Company Silent When Services Rendered. 
The Supreme Court of Rhode Island says that the case of 
Nelson R. Hall vs. New York, New Haven & Hartford Railroad 
Company was brought to recover $1,573.75, with interest, for 
services rendered during a period of twenty weeks and for 
supplies furnished by the plaintiff, a physician and surgeon, 
to the defendant’s employé, a carpenter, who was injured in 
the course of his employment at its power station in Warren, 
R. I., by steam and hot water in an accidental . The 
company denied liability and claimed that it never 
the services of the plaintiff. But it appeared that on the day 
after the accident the physician sent to New Haven, where the 
principal offices of the company were located, by the foreman 
under whom the man was working when injured, a report, stat- 
ing that on the preceding morning he was called to the power 
station in Warren by the station agent to attend the man, 
naming him, who had been scalded by steam and hot water 
which came from condenser pipe. The scalds,” the report con- 
tinued, “appear to be of the second degree and involve both 
legs and the lower third of both thighs. The patient now 
suffers from prolonged shock and is much exhausted. . . . 
‘Trained nurse is in attendance.” What the foreman did with 
the report did not appear, but at the trial the company pre- 
duced it, and in the absence of explanation as to how or when 
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it obtained possession of the same it was not unreasonable to 
infer that it was delivered to the company with reasonable 


celerity. 

What was the duty of the company in the premises? To 
let the physician remain nt of the truth of the invalidity 
of his employment in its behalf? To t him to incur 
large expense and employ valuable time in a malodorous and 
repulsive employment in the faith that he would be compen- 
sated by a responsible company, while that company intended 
that he should be compelled to resort for payment to the non- 
resident injured mechanic, whose would be greatly in- 


services for charity, it can not 
be expected that he will compete with the hospitals that are 
established for general public use. It was the duty of the 
company to early apprise the plaintiff of the true condition of 
affairs; to either disaffirm the act of its station agent in toto 
(entirely) or to explain the extent of his authority to the 
physician in order to give him the opportunity to make further 
arrangements for treatment of the patient beyond the time of 
any authorized limited employment. But the company did 
neither; it neither accepted nor rejected the services of the 
physician under his supposed employment, but it elected to 
remain silent. 

The evidence also disclosed that on two occasions, the first 
of which was soon after the accident, the claim agent of the 
company and its physician visited the patient to ascertain if 
he was in a condition suitable for removal to a hospital, and 
after examination on each visit found that he was not. But no 
faule was found by them with the treatment that he was receiv- 
ing. When the physician rendered his bill for $1,573.75, and 
on two later dates sent similar bills, no notice of them was 
taken by the company. Similar silence was maintained con- 
cerning the bills as was observed in the matter of the report. 

Under these circumstances, whether or not the company 
ratified the act of its station agent in employing the physician 
to attend the injured man, the court holds, was a question of 
fact to be determined by tne jury. As their verdict was for the 
physician, without any special finding, it might be safely as- 
sumed that they found a preponderance of evidence satisfying 
them of such ratification. This court can not say that the 
verdict in this respect was against the evidence. Moreover, the 
court says that, although the had rendered several 
bills to the company, each showing the amount charged by him 
for his services, for which this suit was brought, the company 
introduced no testimony tending to contradict that of the 
physician, who went into a minute and detailed explanation of 
the nature of his services and testified that the prices charged 
by him for the same were reasonable. In such circumstances 
the court is unable to say that the verdict was excessive. 


Current Medical Literature 
AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 


1 Japanese Naval Sanitation. B. K. Takaki, Tokyo, Japan. 
2 *Banti's ‘ uomega 


Disease lia and Cirrhosis of the Liver). 
M. Einhorn, New York. 
3 * —— 1 the World's Recent Cancer Research. W. 8. 
nor „ 0 
pati Viewed from the St t of Mod- 
“Mera Evolution of Dietetics, is a Phenomenon. 
fa V I New York. 
Cases of Varicose Veins Buccessful Treated with the 
X-Rays. J. C. McGuire, Washington, D. C. 

2. Banti’s Disease.—Einhorn has seen eighteen cases, which 
he has tabulated and placed in three groups: 1. Pure form; 
splenomegalia, anemia, cirrhosis of the liver, ascites. 2. Hem- 
orrhagic form, showing in addition to the symptoms just 
enumerated, gastric and intestinal hemorrhages, 3. Spieno- 


C. D. 
5 *Acroparesthesia. 
6 *Two 


megalia, enlargement of the liver, anemia, sometimes usso- 
ciated with grave gastric symptoms. Treatment depends on 
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Jour. 

Sept. 18, 1600. 
the stage of the disease and the group to which it belongs. 
In some cases extirpation of the spleen may be considered. 


rhages should be treated according to t 

physician may be a little bolder in giving food in 
Stomach symptoms should be combated and a strengthening 
diet is indicated. The administration of sodium iodid with iron 
and sometimes arsenic is generally followed by good results. 


i; 


development of cancer. However, cancer is comparatively rare 
in hot countries, especially in those whose inhabitants subsist 
largely on vegetable diet. With certain exceptions it seems to 
be prevalent where animal diet is mostly consumed. Black 
races are remarkably immune from cancer, yellow races are 
more prone to it, while the white races are the most susceptible. 
It occurs when the tissues are undergoing retrograde metamor- 
phosis. Cancer is undoubtedly on the increase. The principal 
increase involves the alimentary tract. There are certain 
districts called “cancer belts.” Such areas are usually low- 
lying and damp. Women are attacked by cancer far earlier 
and more often than men. Much recent experimental work 
points to the cell as the essential element in the 

of cancer. The parasitic theory is discredited by the Harvard 
Commission. The report of the Imperial Cancer Research 
Fund destroys all known theories of the origin of cancer, but 
proposes no new theory. Surgical treatment has been estab- 
lished on a firmer basis than ever before. 

4. Habitual Constipation.—Spivak summarizes his paper a- 
follows: Habitual constipation in a great many cases is due to 
a mistaken diagnosis, The patient makes the diagnosis him- 
self, based on his sensation only. Once the diagnosis is made, 
and then corroborated by the physician, it becomes an etiologic 
factor. The tendency of civilized life in general and of mod- 
ern dietetics in particular is toward the production of lesser 
quantities of fecal matter and less frequent evacuation. There 
is no doubt that the habit of regularity is beneficial, but no 
one should allow every unusual sensation to become a source 
of morbid concentration. The treatment of habitual constipa- 
tion should be directed more toward rectifying the errors 
of the mind than those of the body. The patient should be 
impressed with the fact that certain foods are better ab- 
sorbed than others, and that it is not imperative for the 
preservation of good health to have a movement of the bowels 
daily, nor is the small quantity indicative of disease. 

5. Acroparesthesia.—Lesem defines acroparesthesia as an 
affection of the peripheral nerves, characterized by burning. 
pricking, pins-and-needles, numb, crawling, itching or break- 
ing sensations disturbed usually over the extremities. Not 
infrequently, however, the head, face, chest, back and abdo- 
men are involved. The viscera are rarely affected. Among 
200 cases seen by Lesem, 94.5 per cent. occurred in women. 
The majority of the patients were between the ages of 30 and 
40 years. Circulatory and gastrointestinal disturbances ap- 
pear to be the cause of the large majority of the writer's 
cases. Menstrual and 1 disorders occurred in 12 per 
cent. Occupations such as tailoring and constant immersion 
of the hands in water occurred as an etiologic factor in 1 per 
cent. The symptoms vary with the intensity of the disease. 
The course of the disease is either short or it becomes chronic 
and progressively worse. The types most to treat- 
ment are those d t on puerperal and climateric disor- 
ders and on autointoxication. 

6. Varicose Veins Treated with X-Ray.—Mc- 
Guire reports two cases, The first patient was a woman, aged 
45, with eczema of both legs, complicated with varicose veins 
and an ulceration on the right leg. The ulcer resisted all 
treatment, until the application of the - ray. This caused 
inflammation of the skin, which extended over the whole sur- 
face of the leg. The treatment was stopped for four days, 
when it was again tried. Inflammation resulted, but during 
the next five days, without the application of the @-ray, the 
dermatitis gradually subsided and by the end of the week had 


— — . 
@-ray treatment has given good results. Gastric hemor- 
3. Résumé of World’s Cancer Research.—Bainbridge states 8 
that cavcer occurs with the same essential characteristics 
throughout the vertebrate creation. There is a variety of con- 
creased and whose resources would be greatly diminished, if flicting evidence in reference to the influence of diet on the 
not cut off, by this very accident, which would deprive him 
for a long time of the ability to perform his daily toil? ‘he 
ordinary physician is not an eleemosynary institution, and, 
* 
Y 
Medical Record, New York. 
September 1. 


disappeared. 

veins disappeared. The second patient was a 
of age with a large bunch of varicose veins on 
Treatment by the - ray is gradually reducing the t 
without 


7 Contribution to the Chemistry of the Bacterial Cell and 
Study the of Some of the Split Products on 
Animals. (To be continued.) V. C. Vaughan, Ann Arbor, 


8. 


„Der ver. 
Sub-pectoral Abscess. J. H. Musser fa. 
Freckore of the Fifth Metatarsal Bone by inversion. F. J. 
Cotton, Boston 


8. Care of Far-Advanced Cases of 


occasional intolerance of the system for the serum of a horse. 
3. This so-called reaction, which is independent of 
nature of the remedy, but common to all other serum 
rations, bears no relation to the ultimate results 
4. Some cases show marked improvement in spite of tem- 
porary discomfort in the way of chills, fever, urticaria 
painful swelling with stiffness of the joints, while others 
exhibit no improvement, although there is entire absence of 
constitutional disturbance. 5. Reaction may take place within 
twelve hours after the use of the serum or it may be delayed 
for six weeks. 6. Occasionally the improvement is delayed 
indefinitely until the occurrence of the reaction, following 
which there may be complete and enduring subsidence of the 
fever. 7. As a result of the serum the temperature either may 
subside to normal or may be reduced several degrees, remain- 
ing, however, somewhat elevated. 8. He has not been in favor 


days and awaited results. 9. During the past 
of 


son, 
15 *Electrolysis in the Treatment of 
Eustachian Tubes. 

ph 
Case of Little's Disease. 


Deafness 
D. G. Ya 
16 
is 
M. Randolph, Washi 


19 *Four Cesarean 
Fibroma in wh H 

Sixth Day of the 

Nervous 


York. 


15. Electrolysis in Stricture of Eustachian Tubes.—Yates re- 
ports four cases of deafness due to stricture of the Eustachian 
tubes in which electrolysis was employed successfully. The 
apparatus consists of a gold wire, olive tipped, bougie attached 
by a cord to the negative pole of a galvanic battery of suffi- 
cient voltage to overcome the body resistance, Forty volts 
is strong enough. An ordinary hand electrode is connected 
with the positive pole of the battery and grasped by the pa- 
tient. The Eustachian catheter, insulated by winding with 
rubber tissue, is placed in position and the ear inflated in the 
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ordinary manner to make sure that the catheter is properly 
situated. The iodin, menthol and camphor vapor is used in 
inflation, and has a valuable influence in preventing infection. 
The bougie is now passed through the catheter and on th 
the tube as far as it will go without exercising force, and 
current turned on until three to five milliampéres are indicated 
by the meter. No current is necessary. The sensa- 
tions of the patient must also guide the surgeon, for pain 
should be avoided. Having engaged the stricture, the bougie 
is allowed to lie snugly in contact for a few moments, when 
it will be found possible to advance the point a short distance. 
This maneuver is repeated until the stricture is passed and the 
surgeon is satisfied that the tube is open, when the bougie 
is slowly withdrawn and the current turned off. Inflation 
should be performed before, but not immediately after the 
bougie is used, for fear that air should be forced through 
a possible puncture of the mucous membrane into the loose 
surrounding tissues and so set up a traumatic emphysema. 
Treatments with the bougie should be about ten days apart, 
with one or two inflations between. 


19. Cesarean Section.—Aspell reports 5 cases. In 2 the exist- 
ence of a deformed pelvis was the indication for Cesarean 
section. In 2 cases labor was complicated by the presence 
of a fibroma. In 1 of these cases the tumor did not obstruct 
the delivery, but in the uterine contraction, after the third 
stage, the tumor of its own weight obstructed the free dis- 
charge of lochia and became so great an irritant that its re- 
moval was imperative in the first week of the puerperium. 
In the second case the tumor was situated in the broad liga- 
ment. 


21 laxis and Treatment of the Summer Diarrheas of 
22 oMeasure for the Quantity « of k Dunham, Cincinnati. 
23 Feeling for Fees. E. 8. McKee, Cincinnati. 
September 1. 

24 Case of Banti's Disease. II. J. Whitacre, Cincinnatt. 

22. Measure for of X-Rays.—Dunham’s instrument 
consists of a selenium cell, which is placed inside of a wooden 
pill-box and surrounded by tungstate of calcium. This and 
volt meter are placed in series in a direct current of not 
tube 
light 


: bi 
F 
: 
220 


if 


1 


1171. 
17155 


t 
d on 


The solution is clear and practically all the ! 
cell. The resistance drops and the voltage as 
goes up. The bottle ie now removed, laid on 
the patient near the part to receive the irradiation, 
the treatment it is quickly placed in the box and the 
taken. The quantity of * rays will be read by the 
of the voltage before and after the exposure. 
St. Louis Medical Review. 
August 25. 
Reiteration in Organic Matter. S. S. 


26 Origin and 
New York. 


i 
8 
F 


2 
4 F 


Ver. XI. VII. 
— 11. — 
varicose 
50 years 
right leg. 
umor and 
The rays 
cause contraction and atrophy of the tissues and those of low 
vitality easily break down. 
Boston Medical and Surgical Journal. 
August 30. 
9 
Pulmonary Tuberculosis.— 
Bonney summarizes his paper as follows: 1. About one case 
out of every four or five may reasonably be expected to ex- 
hibit a pronounced diminution of temperature by the end of 
a week or ten days. 2. The remaining cases do not show any 
bad results from its employment, other than those due to the 
Lancet-Clinic, Cincinnati. 
August 25. 
: a of its continued subcutaneous employment, and has given, as 
a rule, not over four or five doses at intervals of one or two 
nine months 
the remedy 
by the rectum for ten or twelve doses before resorting to 
its hypodermatic use, in order to avoid the discomfort which ved from the fluorescence causes the 
sometimes follows its injection into the tissues. 10. He has 
seen unquestionably good results attend its use even when 
streptococci were not found in the sputum, and believes that 
even under such conditions the clinical evidences of a per- 
sisting sepsis may sometimes afford, from a humanitarian 
standpoint, a warrantable basis for its use. 
New York Medical Journal. 
September 1. 
11 Address on — K. L. — Detroit, Mich. 
12 Use of the Pessary. „ A. Slocum, r 
18 Treatment Retrodis placement. 8. Hill, Mont- 
14 Typhoid Infections of the Appendix. M. A. Austin, Ander- 
Due to Stricture 
ew York. 
J. Gilbride, Phila- 
ington, D. C. 
Tuberculo- 
a a Complicated by 
— 1 the is to fill the bottle, place it in the box and make the reading. 
isease from Generis? A. Rose, New 
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27 «Clinical Study of Gastroptosis, with 8 
Vaine of the Bismuth Skiagraph 
opography of the Gastrointestinal Tract. C. B. Worden, J. 
Sailer, H. K. Pancoast and G. G. Davis, Philadel 
28 *Peculiar Pressure Sym — Due to — Tu 
Bronchial Glauds. T 8 estcott, Philadelphia. 
28. Pressure Symptoms Due to Bronchial Glands.— 
The subject of this report first came under Westcott’s notice 
when she was just past three months of age. The upper part 
of the chest was noticeably high and full. At the age of 
two months the baby began not to nurse well and the stools 
showed of indigestion, She breathed with effort. Ex- 
amination of the lungs showed only a weakened 
murmur. Venous enlargements were noted over the anterior 
surface of the chest; the cheeks showed some stellate capil- 
lary venous enlargements and the larger veins about the eyes 
and on the temples were noticeably full and clearly 
The evidences of intrathoracic pressure gradually became 
more distinct. An irregular fever appeared. Digestive dis- 
turbances became more marked. Cyanosis of the fingers and 
» hands was constantly present in some degree. Death en- 
sued one month later, the child being then 


In the possible 
the mother stated that at the time of 
the hospital a patient was dying of pu 


nal infection must have occurred soon after birth by in- 


Archives of ye New York. 
NR te Heart Muscie. J. H. M. Knox. 


r 
% Etiology and 1 of T — * Spondylitis in Infancy 
and Childhood with Fatal Coma Soggy 1 the 22 2 

tion of Alcohol, Chloroform — Ether A hesia for Diag- 
nost rp J. H. Hess. C 
31 Ost Imperfecta. D. Ferner. New leans. s 
32 *Case Simulating Meptic Uicer. 8. 8. A Washington, D. C. 
33 Case Acute Suppura Ia. l'ressure 
toms Relieved by Intubation. F. 8. Meara and R. 8. 
Gregor, New York. 
34 Further Observations on Citrate of Soda. J. W. Van Der- 
slice, Chicago. 


29. M of Heart Muscle—The patient 
from whom Knox and Schorer obtained this specimen was 
only 7 months old. The tumors were situated in the myo- 
cardium and in the right and left ventricle, the latter being 
pedunculated. 

4 32. Case Peptic Ulcer.—Adams reports the case 
of a girl, 11 years of age, who complained of a sudden severe 
pain in her stomach and soon vomited blood in large quanti- 
ties. She vomited blood several times that day and incessant 
hiccough followed. Pain was less after vomiting, but per- 
sisted, and the abdomen remained very tender to touch. The 
patient did not vomit again, although slight nausea was pres- 
ent. A probable diagnosis of peptic ulcer was made, but 
Adams was of the opinion that the blood did not come from 
the stomach. The uvula of the patient was adherent to the 
right tonsil. Adams separated this adhesion after the patient 
had vomited the blood without exciting any bleeding. He 
inclined to the belief that the vomited blood came from the 
irritated fauces by a voluntary effort resembling hiccough. 

of the Urner of the Raophagus, with 
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236 Three Cases of Fever with Unusual Complications. 
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38 Maart d Its Transmission. cGibbon, Forest, Ontario. 

30 Case of Epidem — of Hours’ Duration. J. 
‘rae, Montrea 

40 Ort lacia Associated with Li O. Klotz, Montreal. 

rebral Com) pleat 


35. Carcinoma of Esophagus with with Perforation into Trachea. * 


panied by convulsive 
One of the patients also had multiple subcutaneous hemor- 
American Medicine, York, Pa. 


4. Friedenwald, Baltimore, Md. 

43 — of Vuln. 

* 


*Intestine Surgically Considered bh Special to Its 
Sterilization. A New Method for Lateral Anastomo- 

8. K. Sanderson, Mich. 
Fever: hound ian; Cholangitis 


45 2 
lepatic Abscesses, C. W Sh Sha 
46 Mastoid Operations. T. H. Shastid, Ma 11 In. 
47 Multiple Chancre. Riichier, New Y¥ 
48 Treatment of Cancer of Breast. , 7? ee 


42. Influence of Rest, Exercise and Sleep on Gastric Diges- 
tion —As the result of a number of carefully conducted experi- 
ments Friedenwald arrives at the f conclusions: 1. 


* 


\ 
1 


the digestion under these 


suture, a knot is tied in the running suture and the guy su- 
ture is removed. The running suture is continued around to 
the starting point, as in the Connell method. The suture 
material to be used may be silk or catgut. 


49 2 of the Prevention of Infectious Diseases in the 


with a Suggestion as to the Prophviactic Treatment 8 
of the Acute Exanthemata. H. G. UV. K. N. A 
W. G. 


iner, U. 8 


81 Gonorrhea—Its Treatment from the r of a Min 
tarv Thornburgh 


52 
istadores Mexico. a Reet 
53 Suggestion for the Greater Efficiency of the Organized M- 
litia. C. 8. Butler. 
54 Calx Sniphurata . . P. 
F. Wangh, U 


W. F. a . * 

55 as a Sequel of Influenza. C. L.. 
er le 

2 „„ R. M. Woodward, PF. H. and 

57 An Fmergency Case for Field Service. L. B. Almy, U. . 


Army. 
„A New First Ald Packet. W. M. . 
50 af Arittcial Feeding ot Tafante fw the 1 


In the case reported by Bell and McCrae, a woman, aged 
32, the tumor was situated in the upper part of the esophagus. 
Death ensued as the result of a bilateral aspiration pneu- 
monia with abscess and gangrene of the lung. 74 
36. Typhoid with Unusual Complications.—The three cases 
reported by Molson and Gordon presented features of blood 
At the necropsy both lungs were found thickly studded with 
miliary tubercles. At the root of the lungs, in such a posi- 
tion as to press on the trachea to some degree, but more par- 
ticularly on the descending cava, was a mass of tuberculous 
glands the size of a pigeon's egg, the center one of which had Cal. 
broken down and contained about 20 minims of purulent 2 
22 15 persons with normal digestive powers it makes but little 
her confinement at diterence whether the individuals rest, exercise or sleep after 
monary tuberculosis meals; though after violent exercise or sleep the gastric diges- 
in @ room across the hall from her room. The fact that the tion i, very slightly impaired. 2. In patients suffering with 
child was only two months old and that the large bronchial superacidit y and subacidit y it is best to order rest after 
gant showed advanced discase makes i certain that the meals; after violent exercise or during sleep the digestion is 
ori ¶ ( ˙·w- in these cases, 3. In patients suffering with motor ¥ 
— disturbances of the stomach, it is best to prescribe moderate 
exercise after meals, for rest, violent exercise or sleep disturbs v 
— 
44. Lateral Anastomosis of Intestine.—Sanderson’s method 
in some respects copies Connell’s method. An opening is 
freely made into the lumen of the guy at both points where 
the anastomosis is desired. This opening may be linear or 
oval and should be large enough to equal, if not exceed, the 
lumen of the guy. A guy suture of silk or silkworm is passed 
in to hold the ends of the opening in approximation, two 
sutures being necessary. Beginning near one the bowels are 
sewed together from the mucous membrane side approximat- 
ing the serous coats. The suture employed is a continuous 
right angle through-and-through suture, all work being done 
within the lumen of the intestine. Reaching the other guy 
Journal of the Association of Military Surgeons of the United 
States, Carlisle, Pa. 


65 Rell of toner for 1904-05. Capt. 8. C. Stanton, Chicago. 
66 X-Ray in Military Surgery. II. HI. Hartung. 
50. Treatment ef Gonorrhea by 
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be applied with m 
drying, and may prove too tight. If the crinoline is of proper 
quality each layer will agglutinate itself to the one under- 
neath and the edges of the bandage will not curl up. Two 

is neces- 


makes suspenders by passing a three-inch muslin banda 
each shoulder, the ends meeting low down in front and 
These are attached to the starch jacket by a series 
pins. The patient is now placed on his back in bed 
jacket dries, when it will be found straight and smooth 
in this condition it will remain indefinitely. The jacket ! 
heavy or uncomfortable, and immediately on its 
the patient feels a sense of security in taking a long 
without the fear of the sharp pain which he had before. 
58. New First Aid Packet.—The dressing which Angney 
adopted consists of two compresses, each three by three 
one-half inches of gauze with absorbent cotton in the cen 
one is tacked permanently on the bandage; the other is 
loosely on the top of the first compress, and overlying 
ond compress are a few layers of loose gauze which can 
by a physician for tamponage. The compresses are dusted 
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boro-salicylie acid. When one wound is present, the double 
pad can be placed on it; if two are present or if the wound 


to 
its widest diameter or for use around the trunk. 
the bandage is split, which is a satisfactory method of fix 
in position. Two strips of adhesive plaster are added. 


one inch from the column. The abdomen was not distended 
and there was no pain on palpation, except at the point men- 
tioned where there was also some swelling, but no redness. 
He vomited only when food was taken. His bowels had not 
moved 


parallel 
and directly over the area of swelling and tenderness. A small 
hematoma was found, about the size of a pigeon’s egg, in 


the liver, kidney, colon carefully. 
Everything seemed to be normal, however, with no adhesions 
or exudates of any kind. The wound was closed and dressed. 
For the next few days the temperature went up and there 
a some tympanites with pain and tenderness over the 
right side of the abdomen. Owing to the patient’s poor con- 


operative procedure 
the third day, when the old incision was opened 
pus cavities were found in the muscular tissue of 
next te the Further exploration revealed a 
foration of the tip of the appendix and a localized peri 
There was also a small ulcerated hole through the peritoneum 
just beneath the appendix which communicated with the cavi- 
ties in the back. The patient died shortly after the operation. 
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St. Paul Medical Journal, 
August. 


Affections of the Patella. G. Schwyzer, Minneapolis. 
Lerche, St. 
Surgical Treatment of the ie 
reatmen Passages. 

J. T. Rogers, St. Paul, Minn. 
1 Considerations in the Treatment of Fractures 
Practitioner. Emi Minn. 
Pregnancy. F. Leavitt, Paul Minn. 
Medical Fortnightly, St. Louis. 
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62 *Peculiar Case of Appendicitis. W. N. Bispham, U. A. Army. ag eas, Chan Ge compresses enn be ane — — 
August. 
63 Medico-Military Notes in Manchuria. J. v. Hoff, U. 8. A. of 
64 Gunshot Wounds the Abdomen. G. T. Vaughan, U. 8. P. 
62. Peculiar Case of Appendicitis.—The subject of Bispham's "© 
report complained of severe pain in the back just below the 
loys articulation of the twelfth rib and spine on the right side, 
Valentine's method, except that during the first three days, 
when the urethra is highly inflamed and very sensitive, he 
uses only warm sterile water, which thoroughly cleanses the 
urethra and also allays the inflammation. After the mucosa 
becomes less swollen the germicide, which is then used, is 
ö was pus somewhere beneath the localized area in the back, 
56. Treatment of Fractured Ribs.—After determining the na- 
ture of the fracture, Woodward scrubs the skin with alcohol 
or ether to remove all the oily material. The chest is then 
immobilized by strips of plaster. The plaster which he has atissimus dorsi muscle. This muscle was cut through, and 
found best for the purpose is that known to the trade as Z O 
plaster. The width of the strips to be employed varies accord- 
ing to the obesity or the reverse of the patient, but as a 
— 
best for the surgeon’s purpose. ade! phia 
or five inches wide, not rolled 
should be immersed in tepid water a few moments, but should ee 
not be squeezed much, as this wastes the starch. They are 
then applied over the ganze bandages, and like them form a D 
jacket over the entire chest and abdomen. The crinoline 
ring- 
4 
sary. To hold the jacket in its original position, Woodward 
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1 *Pulmonary Edema. F. J. Wethered. 
* Acute Nephritis Brightly. A. G. Gullan. 
3 *Food and Food Preservatives. R. 
4 Direct. Pxaminatton of Esophagus and Upper Alr Passages. D. 
erson. 


N. Raw. 
6 Case of Sudden Death Possibly Due to Vagus Inhibition. E. 


D. T 
6% +Racterial 2 Compounds of Silver. C. R. Marshall 


1. Pulmonary Edema.—Wethered discusses the clinical his- 
tory of this condition, with special reference to its causes, 


2. Acute Nephritis.—In this paper Gullan takes up particu- 


larly the treatment of nephritis. To produce a free diaphoresis 
he prescribes the yoo mixture: 


Tincture of jaborandi.............. m. XXX 
Sodium benzo ate... gr. xv 
̃ ˙ ᷣͤ Si 

M. Sig.: One ounce every four hours. 

3. Food and Food Preservatives.— Jones' paper is based on 
the report of the London departmental committee on food 
preservatives made in 1901 and is largely a review of what has 
been published before. 

5. Human and Bovine Tuberculosis.—Raw reiterates his pre- 
viously expressed views on this subject, namely, that human 
and bovine tuberculosis are distinct varieties of disease, but 
bovine tuberculosis in the milk-drinking period of He is 


at present collecting the blood of animals, cited Sor te tuberculo- 
sis, the serum of which, after careful preparation, he pro- 
poses to use in vaccinating children whose parents died of 
phthisis, with a view to protecting them against that disease. 
6Y,. Bactericidal Action of Compounds of —An impor- 
tant investigation wes recently undertaken under the author- 
ity of the therapeutic committee of the British Medical Asso- 
ciation by C. R. Marshall and E. F. Macleod Neave to deter- 
mine the comparative value of the various compounds of silver 
as bactericides and antiseptics. The following preparations 
were examined: 


63.6 
20.0 

3.8 


The solutions for experiment were made each to contain a def- 
inite percentage of silver so that comparisons are made between 
strengths of the different preparations containing equal = 
centages of silver. Bactericidal power was determined by not- 
ing the percentage of silver necessary to destroy organiems in 
a mixed culture obtained by allowing uncooked beef to stand 
in water in an open vessel for four to six weeks. Experiments 
were also made with a pure culture of Staphylococcus pyogenes — 
aureus, The antiseptic action was tested (1) by observing the 


inoculating an agar medium containing a 
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with coagulated agar and inoculated with Staphylococcus 
pyogenes aureus in solutions of the various silver preparations 
and observing the distance to which the silver penetrated, as 
shown by visible discoloration and also by the 
action. Argyrol excelled the other preparations 


power. 
The authors conclude with the following summary: The 


amount of silver which a compound may contain is no criterion 
of its bactericidal power. Moreover, in view of the results 
obtained with argyrol, it seems impossible to attribute the 
good effects which many clinicians have obtained with it to its 
bactericidal action. 


The 
August 18. 
*Treatment cf Cancer of the Stomach. A. W. 
Pu y of Pure or Specially Prepared Milk for the Feed- 
nts. C. F. McClea 


Leucocy tes. 
1 ina Pygmy. W. H. 
In the Ductless Glands. Vincent. 
Frictional Electricity: A Factor in Disease. G. W 

F. MacNaught 

16 tions on the Action of Strontium Salts on the Coagu 
lability of the Blood. B. Nias. 

17 Note on the Spirocheta Duttonl. J. W. W 
Stephens. 


7. Cancer of Stomach.—Robson emphasizes the 
of an early diagnosis of cancer of the stomach in order that a 
radical operation may be performed at the earliest possible 
moment. If necessary, an exploratoty operation should be 
done, even in cases where the disease is advanced and a tumor 
is perceptible. When the disease is too extensive for any radi- 
cal operation to be done, the palliative operation of gastro- 
enterostomy is indicated. It can be done with very small risk 
and may considerably prolong life. Robson has found that 
some cases, thought to be cancer, too extensive for removal, 
have cleared up after a gastroenterostomy, the patient getting 
quite well. In cases of disease of the cardiac end of the stom- 
ach too extensive for removal, the operation of gastrostomy 
may considerably prolong life and prove of great comfort to 
the patient by preventing death from starvation. Even where 
the disease is too extensive either for removal or for a gastro- 
enterostomy, the operation of jejunostomy may prove of serv- 
ice to the patient. Where a radical operation can be per- 
formed, the thorough removal of the disease may bring about 
as much relief to the patient as does the operation for the 
removal of cancer of the breast, uterus, and other organs of 
the body. In some cases a complete cure may follow. 

10. Improved Milk Supply.—The object of Chalmer’s paper 
is to consider what alteration in existing legislation seems to 
be necessary to enable local authorities to insure the provision 
of a pure milk supply in the city of Glasgow. 

11. Sterilization of Tuberculous —Kirkland and Pat- 
erson describe the method employed at the Brompton Hospital. 
To sterilize sputum an iron vessel is used which is provided 
with a movable lid and which has at t 
jets so arranged that a circular motion is given to the contents. 
The sputum having been poured into this vessel, the lid is 
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16. Action of Strontium Salts Coagulability of 
From experiments Nias is convinced that the 
of strontium and magnesium, in doses of from 1 to 2 grams, 


are serviceable substitutes for the salts of calcium when the 
latter are not absorbed from the alimentary canal. 
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20 na and Practical’ Method of Diagnosing Typhoid Fever 
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Harrison. 
222 Tint Warte A Method In 
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into Practice in the 30th Punjabis. . 


2% Inspection of Ti Foods. W. W. o. Beveridge. 
24 Sonth African — Diseases. . 
2% Internal Anatomy of Stomoxys. F. G. Tulloch. 
26 tegarding the Management and Use of X-Ray Apparatus 
To be continued). F. Bruce. 
20. Diagnosis of Typhoid.—Harrison suggests the routine 
examination of the blood by culture as a rapid means of diag- 


water, turpentine, 1 in 1,000 solution of perchlorid in rectified 
spirit, and ether rubbed on; ether is then dropped on from a 
drop bottle every few seconds till the puncture is made. The 
vein is made prominent, as for venesection. During this time 
an antitoxin syringe of 10 ce. capacity is being sterilized by 
filling with oil at 160 C. As soon as the syringe has cooled 
down to the temperature of the hand, the needle is given a 
final dip in the oil to destroy any germs which might have 
fallen on its point during the cooling of the syringe barrel, and 
is then, almost at once, run into the vein. The puncture of 
the vein is very simple; the needle is kept almost parallel with 
the vein, the point is run through the skin and pushed steadily 
on; the eve of the needle should look upward and the point 
is bound to enter the vein. The syringe is filled by withdrawal 
of the piston and the needle withdrawn from the vein. A flask 
of 500 ce. of broth is opened in the usual manner, and after 
a few drops of the 
which might have fallen on the 


the various silver compounds. The power of diffusion of the 

various compounds was tested by immersing glass tubes filled 
allowed to boil 20 
minutes, after 
somewhat above 100 F. and is emptied into the drain 
ing a valve in the bottom of the sterilizer arranged 

experiments show that as regards bactericidal action the vari- 

ous silver compounds investigated fall into three groups: 1, 

Those which are powerfully bactericidal; 2, one—nargol—much 

less powerfully bactericidal; 3, two—argyrol and collargol— 

which possess practically no bactericidal action whatever. The 

first group includes most of the substances investigated, 

namely, silver nitrate, silver fluorid, actol, itrol, argentamin, 

argentol, albargin, argonin, ichthargan, largin, novargan and 

protargol. The bactericidal action of these in solutions con- 

taining the same percentage of combined silver is closely simi- 

lar, and it is practically impossible to place them in any order 

of activity which would be true under all circumstances. As 

argyrol and collargol are not bactericidal, it is evident that the 
handkerchiefs in addition. The soiled handkerchiefs 

K Factory Labor Before and After Confinement. G. Reid. passed through the calender and are then folded and 9 
10 *Increase of the Power of Local Authorities with Regard to to the wards. 
Milk Supply. A. K. Chalmers. 
11 °Sterilization of Tuberculous Sputum and Articles Infected by 
N the Tubercle Bacillus. T. Kirkland and M. . Paterson. 

— 
nosing typhoid fever. The method should be applied to every 
case of fever. The method employed is as follows: The pa- 
tient’s arm, at the bend of the elbow, is cleaned with soap and 


necessary interval between withdrawal of the needle and open- 
ing of the flask, the whole of the 10 c.c. of blood is forced into 
the broth and the flask repl The flask of broth with 
the patient’s blood is then put into an incubator and kept at a 
temperature of 37 C. In a successful result, after 20 hours, the 
broth is often found to be turbid, particularly if the culture 
is made early before agglutinins and bactericidal substances 
have developed in the blood. A loopful of the turbid broth is 
put out on a slide, covered with a slip, and examined with = 
eighth-inch objective. If motile bacilli are seen, a 

antityphoid serum, of which the maximum fed wn 
power has previously been ascertained, is suitably diluted with 
distilled water, a loopful of the diluted serum placed at the 
edge of the slip, and the effect watched. If agglutination 
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may be completely severed in addition to its tension, and the 
belly of the muscle forming a large tumor in the upper or 
inner third of the thigh; more often than not it is in the 


right thigh that the muscle gives way, and when there is 
laceration one often finds very extensive ecchymosis extending 
in all directions from the part immediately implicated. 
cause is usually owing to the extra effort occasioned in keep- 
ing one’s seat, either in taking a fence, when the horse hap- 
pens to peck badly, or when in jumping a high wall the horse 
unexpectedly attempts to change, thereby causing the rider a 
sudden jar, the extra strain being sufficient to cause the muscle 
to give way. In the treatment, Ievers advocates a somewhat 
similar procedure to that of a fractured bone. He has, there- 
fore, advised an appliance for this purpose, formed of the 
stoutest elastic band made, which should be five inches in 
width, stiffened by a couple of slips of whalebone let in at 
intervals, and cut so as to envelop in its circumference the up- 
per portion of the thigh, taking care that the opposite ends 
do not approximate by two and one-half inches, so as to admit 
of the required stretch to get a good grip when fastened by 
means of three straps and double or whole buckles on outer 
aspects of thigh. Further, it is essential that the upper edge 
of band be brought right up to the fork. A suitable pad should 
be inserted inside the elastic band over the seat of injury, and 
finally a soft leather strap, similar to a bridle rein, should be 
attached to a stud or buckle on upper and outer edge of appli- 
ance, then brought round the body and crossed so as to form a 
figure-of-eight over hip of side affected, and also fastened to a 
separate buckle attached to elastic band. By this means the 
great drawback of most appliances, i. e., the tendency to slip 
down, is effectually prevented. With this appliance on, the 
patient is made quite comfortable and could almost at once 
commence riding. 
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27 *Further Series of 1 of the Prostate. Sir William 
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28 Notes on the Training of the Voice. II. Law. 
2 tachlan Deafness. A. Cresswell and G. Cress- 
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27. Enucleation of Prostate Thomson reports on 18 cases in 
which the prostate was removed by the suprapubie method. 
The ages of the patients varied from 53 to 76. There were 
five deaths in this series. One was due to ether bronchitis and 
occurred in a patient 75 years old, who also suffered from 
mitral disease, Another man died 14 days after operation 
from a suddenly developed peritonitis. The third death was 
due to sepsis and occurred within 24 hours. Another patient 
died 12 weeks after operation from gangrene of the right lung. 
The last death was due to a pelvie cellulitis. 
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Presse Médicale, Paris. 
30 (XIV. No. 62) La r eau de boisson 
de Paris et dans les eaux minérales (in drinking water). 
31 le radium au polot de vue physiologique et thérapeutique. II. 
2 Les torticolle @ origine R. Leroux. 
(No. 63). Traitement 

abcés de fixation. P. ) A 
34 Study of Infant's Stomach. L'estomac du nourris- 
limite inférieure; mode de remplissage et d 

cuation. G. Leven and G. Barret. . 

35 2 A. Martinet. 
32. Wryneck from Otitis. Leroux reviews the history of 
torticollis resulting from some lesion in the ear or complica- 
tions, since Gellé first called attention, in 1894, to its possi- 


cadaver at the points where pus 
purative process in the ear, the 
always found encircled by the wax, showing the almost un- 


examination fails to reveal signs of „ 
purat ion, thrombophlebit is of the 
forms part of 
the wall of this vein, or the torticollis may be traced to men- 
ingitis. In the absence of signs of any of the above, examina- 


served, it suggests that the nerve is involved only in its 
cervical portion, and only the external branch. Laryngeal 
disturbances are liable when both branches are involved. In 


case of wryneck careful examination should be made of the ear. 

34. Radioscopy of Infant’s Stomach.—Among the interesting 
findings reported was the lack of any time difference between 
the emptying of the stomach after ingestion of breast milk 
and of diluted cow's milk. The evacuation ress- 
ively, and with quantities between 80 and 175 c.c., requires 
from an hour and three-quarters to two hours before it is 
com 


35. Spoons for Medicines.—Martinet suggests various ways 
in which physicians can be sure that their patients are get- 
ting uniform doses of medicine. Spoons vary widely in size 
and capacity and cause irregular dosage. A good remedy 
would be to prescribe only the amount needed for 
hours, to be taken in four portions. Graduated medicine 
glasses, he says, are inaccurate, for mechanical reasons, which 
he cites. He accepts as the best remedy the use of an inex- 
pensive semi-spherical spoon, 3.82 em. in diameter, to hold 15 
c.c., the handle straight, the spoon to be made of aluminum 
or something of the kind, and to be presented by the druggist 
with each filled prescription. 
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superficlelles des membres 
A du cancer du 
Continued). Martin du Pan. 

36. 3 of the Subclavian Artery.—Savariaud reviews 
the results of operative treatment of aneurism of the sub- 
clavian artery during the last 20 years. Treatment differs 
as the aneurism is exclusively outside of the scalenus muscle, 
or partly inside and partly outside. In the latter case surgical 


900 
3 bility. In many cases the torticollis is due to neuritis of the 
occurs, one is in possession of the information that a patient spinal accessory nerve, as he had occasion personally to ob- 
admitted with fever has a motile bacillus circulating in his serve in 2 patients. After a suppurative otitis, the sterno- 
blood, which bacillus is agglutinated by a suitable dilution of cleido-mastoid and trapezius muscles showed signs of paraly- 
antityphoid serum. sis and atrophy. In tests in which wax was injected in the 
21. Rider's Sprain.—lIevers insists that rider’s sprain deserves 
a most careful study, both as to its causation and treatment. 
tion of the blood may reveal latent suppuration or an extra- 
dural abscess. When the torticollis is the only symptom ob- 
some cases the patient becomes deaf after or during torticol- 
lis without ever exhibiting any symptoms pointing to the 
ear. In others there are no ear symptoms, but suddenly 
violent cerebral symptoms follow the torticollis. In every ; F 
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ion of the ulcer with suture 
is loca 


rea 
and tive operations, such as duodenostomy and jejunos- 
tomy, are serious and insufficient. Direct suture should be at- 
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41. for Cancer. Leriche gives a detailed 
description of the technic by which the duodenum is mobilized 
as a preliminary to resection of the stomach. The various 
_/ Steps of the operation are shown in 8 illustrations. 


42. Dislocation of the Wrist with Protrusion of Bones.— 
Couteaud warns against amputation in such cases, as a muti- 
lated hand is worth far more than an artificial one. Resection 
is better than amputation, and reduction alone is better still. 
Resection of the dislocated bones of the carpus is necessary, 
he states, and tardy resection of the bones of the wrist is the 
last resort. Protracted antiseptic baths are indispensable, 
with mobilization and massage at the earliest possible mo- 
ment. Radiograms of paticnts treated on these principles show 
excellent healing without ankylosis. 

43. Total Resection of the Saphena.—The first part of this 
article by Terrier and Alglave was reviewed on page 156. 
This part gives the history of 21 cases, with 35 illustrations. 
The technic includes the total resection of the saphenous veins 
in treatment of superficial varices and ulcers of the leg and 
thigh, sometimes of both legs. The results were extremely 
gratifying. 

44. Cancer of the Rectum.—Du Pan reviews 123 cases of 
cancer of the rectum, treated by Kocher between 1873 and 
1904. Of this number, 40 proved inoperable and only pallia- 
tive measures were attempted, but 83 patients were treated 
by extirpation of the rectum. Kocher does not adhe- 
sion to the prostate as a true contraindication. About 41.67 
per cent. of the patients—a total of 20—have had no signs 
of recurrence to date, but 5 have succumbed to an intercur- 
rent affection and only 15 are alive at present, some of them 
11 years after the operation. His proportion of long sur- 
vivals is thus 25.75 per cent., while other 

report only from 5 to 18 per cent., with the single 

of Hochenegg, who has 21 surviving out of 84, that is, 25 
per cent. Kocher advises as the best technic that which in- 


< 
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cludes fixation of the central stump to the anus with or with 
out invagination in the peripheral stump denuded of its 


tissue. Recurrence operated on at once gave excellent 
is 


fifteen years, although she has been operated on 
for recurrence. Frequent examination is necessary, as recur 
rences rapidly become inoperable.- Metastasis in the liver oc- 
curred only by way of the veins, and only when gaping ves- 
sels were left into which the cancer cells could then find their 
way. Hemostasis should be immediate and 
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48 *Inflammation of Extradural Tissue of —— Cord in Epidemie 
nal Meningitis. —l'achyvmen is externa 

acuta aut cellulitis perispinalis acuta. R. Peters. 

49 tlsch- chirurgische Facialislihmungen (paralysis). 

50 »Die Resekt der Nasenscheidewand bel primärer Tuberculose 
(of nasal septum) 

51 in Urethra and RBiladder.—Fremdkirper io 


53 *Ueber Menstrnuationsfieber, menstruelle 


t und 

with der Menstruation auftretende Krankheiten infek- 
t laser „ toxischer Natur (menstruation fever, etc.). 
(Conel ) G. Riebo 

54 for nta Affections.—Ueber Hefebehandlung bei 
Heatkrankhetten. EK. Saal 

58 N Red Corpuscles.—Ueber kernhalt! rote Blut- 

und deren Entwicklung. C. 8. 


48. Inflammation of Extradural tissue in 
Peters discusses this subject from various standpoints and 
expresses his conviction that the lesions are induced by toxins 
in the blood. Direct propagation of the lesions is much less 
probable. 

49. Surgical Traumaiism and Facial Paralysis.—J 
states that in the 6 cases of traumatic peripheral facial paraly- 
sis which he has encountered in the last few years, there was a 
history of an operation on the head in every instance. Röster 
has also réported 6 similar histories in 8 cases of traumatic 
facial paralysis. Jacobsohn reviews the experience of other 
surgeons in this line, and gives the particulars of 2 cases in 
which resection of the trigeminus was followed by tardy par- 
alysis. In one case, at least, he thinks that the paralysis might 
have been avoided by more cautious technic. Harvey Cush- 
ing’s modification of the Hartley-Krause technic for removal 
of the Gasserian ganglion he accepts as a great advance, ren- 
dering consecutive paralysis much less probable. Better still 
would be the avoidance of any operation if equally good re- 
sults can be obtained by stretching the nerve. This should be 
given a thorough trial. If an operation is considered neces- 
rv. the surgeon should endeavor to refrain from cutting the 
branches of the facial nerve. 
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measures are too dangerous, as the ligature would have to be . 
applied so close to the heart of periph 
eral ligature, above and below the aneurism, is preferable. The cosa. The peritoneum should be carefully sutured, not tam- 
mortality is nearly zero, while the remote results are often poned nor drained. The after-treatment should be extremely 
surprisingly excellent. Nine cases in which this treatment solieitous, with constant supervision. At the slightest sign 
was applied all resulted in an operative cure, without any of infection, opening up the wound and irrigating give the 
mishap. In 22 cases of extrascalenic aneurism, treated by in- best results. He ascribes his freedom from heart failures to 
cision, extirpation or ligature of the second or third part, the use of ether instead of chloroform. Local recurrence wat 
death for which the operation was observed only in 39.7 per cent., generally in the l 
In 20 cases of extrascalenic and in- results. 
1 of 56 
were 41 
unable 
tried. 
the case 
| operative 
surgical possible, avoiding leaving any bone surface in the operative 
) to be aggravated by the wound. Spontaneous metastasis in the liver was observed ) 
ae should be given a only when there had been some complication in the vascular 
ithout fail, as it certainly system. 
Semaine Médicale, Paris. 
he 
Is 
| 45. Parallelism Between the Condition of the Blood and 
| * That of the Bone Marrow in Pernicious Anemia.—Aubertin 
does not refer to the quantity of the blood, but to its compo- 
sition, and he states that examination of the blood is an in- 
fallible index of the condition of the bone marrow, as he de- 
t trial, and if they fail the best treatment is by re- erben in detail. 
—— nus stomach walls. When 4. Migraine and Hypothermia in the Tuberculous.—Man- 
attacks of m ne at w mes mporat ure was 
normal. The tuberculous are extraordinarily sensitive to all 
Deutsche medizinische Wochenschrift, Berlin and 
5 — tempted, although it does not always prove successful. a 
52 Weber missed labour (missed abortion). M. Plaut. 


50. Resection of Nasal Septum for Primary Tuberculosis.— 
Onodi gives the particulars of a case of extensive primary 
tuberculous lesion in the nasal septum cured by radical 
excision. The clinical picture and exploratory excision spoke 
tor cancer and the lesion was removed by opening the nasal 
eavity in the median line and turning back the soft parts, not 
attempting endonasal intervention. The patient shows no 
signs of recurrence or of a tuberculous affection elsewhere to 
date, more than a year since the intervention. 


53. Menstruation as Source of Infections and Intoxications. 
—Riebold has been making a special study of various morbid 
manifestations liable to accompany menstruation. He re- 
gards it as extremely important in the pathogenesis of numer- 
ous febrile affections. He tifinks that there is no doubt that 
the menstruating uterus may occasionally prove the source of 
infection for actual septic affections. Fever accompanying 
menstruation is by no means uncommon, and is the result of 
absorption of bacterial toxins or of products of decom 
through the menstruating genitalia. The action of toxins is 
also evident in the numerous affections of the skin and nerves 


important is the fact that infection or intoxication from the 
menstruating genital organs is liable to induce various forms 
of rheumatic affections, including actual polyarthritis 
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respect from the classic type except, possibly, in 
mildness in some cases. In 8 of the 15 cases observed 
joints of the feet were swollen and painful, and the 
temperature was slight and transient. The heart 

perfectly sound in any of these 15 girls; in all a val 


intoxication of a rheumatic nature may 
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eases of “cryptogenic sepsis.” 
three or more recurrences of the menstrual rheumatoid affee- 
tion have been free from them in his experience when the 
vagina was regularly rinsed twice a day at least with some 
antiseptic fluid. This is especially necessary when an odor sug- 
gests a putrefactive careful cleansing of the 
external genitals is important in prophylaxis of all these mor- 
bid menstrual phenomena. 
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64. 
ports various series of researches with experimental tubereu- 
lous infection of different organs in monkeys. In all the ex- 
periments the lymphatic system constantly played a predomi- 
nant part in the diffusion of the infection from the 
focus throughout the organism, and especially to the lungs. 
67. Influence of Grippe on Other Infections —Livierato 
found that injection of the bacteria of with other germs 
favored the proliferation of the latter. The toxins generated 
by the grippe bacteria lower the resisting powers or act in 
some other way that promotes the invasion and proliferation 
of other pathogenic micro-organisms. He found further that 
the toxins of grippe bacillus injected after the has 
already been invaded by an infection having usually a pro- 
tracted course, has the effect of materially shortening the 
course of the latter. 

69. Cancer of the Stomach.—In the first case described the 
only symptom to call attention to the stomach was occasional 
slight hematemesis. There were no digestive disturbances nor 
pains in the stomach and the appetite was good. The pyloric 
region was slightly tender on pressure. The patient was a man 
of 56 and he suddenly succumbed with signs of perforation. 
Autopsy revealed a perforated cancer of the pyloric — 
In the second case a man of 40 had suffered for some time from 
dyspeptic disturbances and gastralgia when acute rapidly fatal 
ileus developed. Autopsy showed also in this case a cancer of 
the pyloric region which might have been successfully removed 


if the warning of the recurring gastralgia had been heeded in 
time. No tumor could be palpated in either of these cases. 
Riforma 
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—— autritivi per Ii bacillo tuber- 
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* tinal duting recovery from P. Ca 
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8. (No. 30.) Tumori del 4 ventricolo. C. Besta. 
11 tendineo cura dello strabismo 
grafting). G. Monzardo. 
74. Amputation of Breast.—Tansini has modified the technic 
he recommended in 1895, to prevent necrosis of any part of 
the flap. By cutting the flap so as to include importan 


(tendon 


with a point 3 em. from the posterior axillary line, 5 em. from 
the spine of the scapula and 10 em. from its angle. The flap is 
an elongated oval, slanting from above downward toward the 
median line of the back. The anterior margin of the flap 
starts at the end of the incision where it reaches the axilla, 
and this anterior margin is sutured to the anterior margin of 
the defect. The flap contains arteries which insure its nourish- 
ment. The technic is illustrated. 

on Bladder.—-Baldassari advocates a 


proved very successful in experimenta 
covered he takes a corresponding flap from t 
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which may be observed accompanying menstruation, such as 
erythema, urticaria, herpes zoster and neuralgias. Still more 
cardiac affections of a rheumatic nature. The course 
acute menstrual articular rheumatism does not differ 
unusual 
ly the 
rise in 
as not 
lar de- 
nges in the 
of the 
related, 
f 
infection or — F 
for the staphylococci found in the blood in one case reported 
of the usual leucocytosis during menstruation. These septic 
cases are rare but undoubtedly exist and may explain certain 
di Glénard con cuore mobile (viscerai 
la rotazi — 
nel casi 
teries in the base, there is no danger of necrosis. The pedicle 
must be 6 or 7 em. in diameter, and its center should coincide 
1 Removal of Aderoids m Treatment of ping Cough.— 
Patogenesi e terapla della pertosse. I. Chierici. 
62 Unilateral Secretion, Obstruction and Pain in Case of Foreign 
63 
64 
vel palatini—dei testicoli—delle articolazioni. Sua evolu- 
ed esiti. G. Ghedini. 
65 Le «eoase ritmiche del cone nel merbo di Fiajani-Basedow 
‘erkicg of head). O. Bellucci. to be 
aa Tl delirio e eli altri sintomi nervosi nella pneumonite crupale. wall 
E. Bracchi. 
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gap can easily be covered by taking up a fold in the bladder 
wall, freshening the edges if necessary. 
is split where the flap is cut, leaving the half united with the 
mucosa intact, and cutting the pedunculated flap out of the 
other half of the muscular layer with the serosa on its outer 
side. The pedunculated flap is then drawn over the defect and 
sutured in place, and the omentum is caught lightly above 
with a few stitches. 

82. Delirium and Death During Convalescence from Ileus.— 
In order to prevent absorption of toxins during recovery from 
intestinal occlusion, Capasso urges the necessity of purgatives, 
preferably oil, to free the intestine of foci of intoxication from 
retained fecal matter. Saline injections, intravenous or sub- 
cutaneous, should also be uged to help cleanse the organism by 
“lavage of the blood.” 

83. Typhoid Diagnosticum.—De Rossi announced some time 
ago that the agglutination test is more sensitive if the cul- 
tures of the typhoid or other bacilli are first heated to 60 C. 
for an hour. A bouillon culture, kept for 24 to 48 hours at a 
temperature of 27 C., is distributed in test tubes which are 
fused and heated to 58 or 60 C.—no higher—and kept at this 
point for one hour. Bacilli thus treated keep perfectly for 
the agglutination test at any time, and the findings are more 
delicate than with live bacilli, either with the typhoid bacillus, 
Bacillus subtilis, Bacillus pyocyaneus or the Staphylococcus 
albus. 


85. Tendon for Strabismus.—Monzardo describes 
his technic for correcting squint due to paralysis of one or 
more of the muscles of the eye. The principle is the same as in 
tendon transplantation in case of paralysis of the feet. 
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87 (Nos. 27-28.) *Om Bleretuberkulosens og om dens 
Helbredelighed (curability of tu of the bladder). 

88. “Et ruteide af Trigeminus-neuralgi behandlet med Röntgen- 
stranier. K. Faber. 

89 (No. 29.) Paralysen af Muse. Cricothyreoideus. H. Mygind. 


87. Bladder Tuberculosis and Its Cure.—Rovsing gives illus- 
trations of specimens from some of the 56 cases of tuberculosis 
of the bladder that have passed through his hands. He also 
gives in a large picture an outline view of the kidneys, ureters 
and bigdder in each case in miniature, grouping them all on a 
single plate, the tuberculous shaded, and each set 
marked with the initial letter of “recovery,” “extirpation” or 
„eurbolie treatment” as the case may be. In the female cases 
the outline of the uterus and adnexa is added to each set. It 
is an effectual method for graphic yal of the various 
conditions, for comparison both of the lesions and of the final 
outcome under carbolie acid treatment. Primary genital tuber- 
culosis only exceptionally involves the bladder, he says, and 
it is a still rarer occurrence for the bladder to be alone or 
primarily affected with tuberculosis. As a rule, the bladder 
lesions have spread from a tuberculous affection of one or both 
kidneys. The only certain means of determining the condition 
of the kidneys is by catheterization of the uterus, and only 
then when the urine from one or both kidneys is found free 
from evidences of tuberculosis. Rovsing’s cases show that a 
tuberculous lesion in the bladder may spread upward into the 
second ureter, toward the sound kidney. The urine from this 
ureter will then show signs of pus and tubercle bacilli when 
in reality the kidney beyond is still sound. In such cases, in- 
stead of abandoning the patient to his fate, as necessarily 
doomed by a bilateral tuberculous affection of the kidneys, a 
double exploratory lumbar incision, with possibly ureteros- 
tomy, may reveal that one kidney is still sound, so that its 
mate can be safely removed, after which the tuberculous 
lesions in the bladder and ureters are liable to heal spontane- 


found very effectual, having completely cured 13 patients by 
this means. After the bladder has been cleansed of pus he 
injects 50 ce. of a 6 per cent. solution of carbolic acid, warmed 
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to about 35 C. The fluid is retained for three or four minutes 
and then evacuated, when it flows out, muddy or milky. This 
procedure is repeated three or four times until the fluid comes 


—until the urine of the intervening day becomes nearly clear— 
is repeated every second day, later with longer intervals, and 
the eystoscopie findings are compared with the previous find - 
ings at first every week, then every fortnight and then each 
month. The results in his cases were that the tubercles sub- 
sided and the lesions healed, leaving a smooth white surface 
with a mother-of-pearl sheen. Rovsing thinks that the car- 
bolic acid penetrates into the cells and interstices, following the 
same paths the tubercle bacilli have taken after their toxins 
have irritated the hyperemic mucosa of the bladder and thus 
produced conditions favoring the entrance of the bacilli into the 
bladder wall. A 6 per cent. aqueous solution of carbolic 
— kills —— bacilli in the test tube, and its action in 

bladder is probably enhanced by the hyperemia and phago- 
cytosis which it induces. Be this as it may, one thing is 
tain, he says, namely, that for the first time a local treatment 
has shown itself capable of curing even very extensive and 
virulent tuberculosis of the bladder. He has never witnessed 
any serious by-effects. The urine was slightly discolored in 
some cases, and two little girls vomited a few times the next 
day. The only drawback is the pain liable to f the in- 
jection, but this can be kept under control with a little mor 
phin. The length of treatment varied from one to six 
according to the severity of the case. A radical cure is 
only when the bladder process is primary or when the 
focus in the kidney has been removed. 


nerve. As the neuralgia recurred with increased intensity 
frequency, ten Roentgen exposures of ten minutes each were 


tirely free from pain. There has been no recurrence during the 
few months since. Faber remarks that it seems incredible that 
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li frigan om travimatiskt glaukom. K. Stalberg. 

98 “En svensk medicinisk folkskriftsfirfattare pA 1600—talet.” 
Historical sketch. V. Djurberg. 

99. (No. 3.) *Den habituella skoliosen och dess férhAllande til! 
symmetrisk fil! vixt. 


a P. Silfverskiéld. 
100 *Fall af motoriska roser behandlade med hypnotism. FE. af 


Geljerstam. 

101 “Nyststjiirna” für Katgut (star winding reel). A. Reuter- 
102 N. Rosen von Rosenstein, 1706-1773. O. Medin. 

91. Treatment of Epithelioma with Finsen Phototherapy.— 
Schlasberg reviews his experience with 19 cases of cutaneous 
epithelioma treated by the Finsen technic with eminently favor- 
able outcome. The results were much better and prompter 
when the growth was thoroughly curetted beforehand, and this 


urin. 6. 
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away somewhat clear. The whole procedure requires only 
about ten or twelve minutes. The carbolic acid solution is 
drawn out from the bladder through a catheter, but the bladder 
is not rinsed afterward. A suppository containing 2 eg. of 
morphin is introduced into the rectum immediately after the 
injection, to deaden the pain which is liable to be quite severe 
for two or three hours after the treatment. Treatment at first 

88. Roentgen Treatment of Neuralgia.— For four years 
Faber’s patient had suffered from trigeminal neuralgia with 
5 two intervals of a few months’ freedom from pain after resec- 
tion of the inferior alveolar nerve and later of the mandibular 
made of the upper half of the face within sixteen days. Im- 
provement was evident at once and the patient was soon en- 
such an old and agonizing affection could be cured with merely 
five ten-minute exposures of the upper half of the patient’s 
face, but such was the case. 
| 
94 (No. 2.) VDawlow'’s Research on Digestive Processes Om 
betydelsen af Fawlow's arbeten för liran om matsmiiltning- 
sorganens fvselologi och patolagl I. Wolff. 
ously, if not too advanced. In the advanced and extensive 
canes, he advises treatment with carbolic acid, which he has 
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combination of curettement and Finsen phototherapy he re- 
gards as a distinct advance. It is free from the possible un- 
pleasant by-eflects of Roentgen treatment, while it seems to be 
fully as effectual at least. The prospects are better the less 
extensive and the more circumscribed and superficial the 
growth. If the glands in the region are swollen, the epitheli- 
oma has probably burrowed too deep for its ramifications to be 
reached by the rays. The variety of the epithelioma does not 
seem to influence the results of treatment, with the possible 


solution of silver nitrate. The form 
is 0.332 gm. potassium sulphocyanid in 40 

with a saturated solution of sulphate of iron, free from ch 
to make 100 ce. The formula for the silver ion is 
gm. silver nitrate; 50 e. e. of nitric acid, free ay chlorin, 


z 


and 
of a specific gravity of 1.2, and distilled water to make 1,000 
ec. The amounts of the sulphocyanid and of the silver must 
be equivalent in the quantities taken. Urine to the 2 cm. mark 
is first dropped into the test-tube from a pipette. The sulpho- 
eyanid reagent is then added to the line I, then the silver 
solution is added, and the tube is corked and shaken from time 
to time, until the color reaction occurs. The fluid assumes a 


gra vich-white aspect as it loses the tint of the sulphocyanid. 
When this has happened, the line corresponding to the upper 
limit of the fluid represents the proportion of sodium chlorid 
per thousand. Albumin in the urine must first be coagulated 
by heating. The method is similar to Volhard’s, only the 
nitrate of silver solution is five times weaker than with the 
Volhard technic. 

97. Traumatic Glaucoma.,—Stalberg reviews 6 cases from 
the literature and reports one personally observed in which 
glaucoma developed after an accident accompanied by consid- 
erable emotion or nervous strain. 


burg schools and found scoliosis in 416, that is, in 12.8 per 
cent. To his surprise, none of the factors usually incriminated 


occurred in apparently robust girls of 15 and 16. More careful 
physical examination of 50 girls with scoliosis revealed an 
unsuspected asymmetry in development which, he thinks, is 
probably responsible in large measure for the scoliosis. The 
right leg was found a little longer than its mate in 37 out of 
the 50 girls, and the left leg longer in 8; that is, in 90 per cent. 
of the 50 girls inspected one leg was appreciably longer than 
the other. The difference varied in different children, being 


seldom more than 1 em. In one child the left femur was found 
to be 0.5 em. and the left tibia 1 em. longer than the right. 


by extra thick soles and heels, as a means of warding off or 
curing scoliosis. Orthopedic measures may prove useful as 
adjuvants, but correction of the asymmetry is 
in treatment in the majority of cases if not in 
sible, he adds, that there may be asymmetry in 
tures beyond our power to detect at present. 


courses the patient has been permanen 

trouble since January, 1905, although a slight tendency to the 
tic still persists and will probably never be entirely eradicated. 
The father had been mentally unsound and the mother showed 
signs of tabes. The patient in the second case was a feeble- 
minded girl of 17, who stammered very much, blushed deeply 
at the slightest cause, and made involuntary movements with 
the right arm and leg—an actual and severe tic—whenever 
she begar to speak. The effect of some brief courses of hypno- 
tism was striking, especially as there were no indications of 
hysteria. In the other cases there was a suspicion of hysteria 
or of chorea minor. The benefit in a case of chronic chorea 


was a woman of 27 with severe neurasthenic tremor from child 
hood, a brother also presenting the same tremor. She im- 
proved very much after 25 seances, the improvement progress- 
ing after 25 more, although slight traces of the tremor stil! 
persist. The hypnosis was applied in the different cases unti! 
profound hypotaxis was induced, occasionally with amnesia. 
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As the children developed into symmetrical growth the scoliosis 
vanished as a rule. His findings suggest the importance of 
early detection of asymmetry in development and its correction 
exception of nevus epithelioma. The cure was complete in 14 100. Moto: Neuroses Treated with Hypnotism.—Six cases of 
out of the 19 cases, although a repetition of the treatment for convulsions or tics are described, not relieved by any treat- 
recurrence was required in 2 cases. From 2 to 30 or more ment until daily seances of hypnotism were inaugurated, when 
exposures were given, but the number was much smaller in improvement promptly followed. The patients were girls be 
the cases with the preliminary curettement. He has not been tween 11 and 17. In the first case the spasmodic contraction- 
able to find any record that Finsen or others adopted this com- occurred in the face, but in different groups of muscles at dif- 
bination. ferent times. They were first noticed in infancy and had 
95. Influence of Goiter on Growth.—Holmgren examined 17 always been severe, not choreiform. After ten daily seances 
patients with goiter, mostly of the exophthalmic type, and of hypnotism, in 1902, the tie was much reduced and had en- 
noticed that all were above the average height for their years. tirely subsided by the eighteenth sitting. The contractions 
He found further that the epiphyseal cartilage became united recurred several times afterward in a mild form, but were 
at an earlier age than customary, and yet the body grew so promptly met with renewed treatment, and after several brief 
rapidly that such persons were unusually tall. He has never 
heard this fact mentioned, and yet it completes the modern 
assumption of the functions of the thyroid gland, especially 
the hyperfunctioning in exophthalmic goiter. 
96. Simple Test for Chiorids in Urine.—Ekehorn has devised 
a chlorometer which he has found very simple and practical 
for daily use by the busy physician. A test-tube about 14 mm. 
in diameter and 23 cm. long is graduated as follows: The 
bottom of the tube is marked off for a space to hold 2 c.c. 
This is labeled U and contains the urine. A space of 1 ee. 
above is labeled I for the indicator. The third line correspon:s 
to another «.c. and is marked zero. Above this the tube is 
graduated to correspond to each additional c.c. up to 18 ce. WAS 80 pronounced that a trial of hypnotism in all chronic 
He has two reagents, similar to Volhard’s method. The first enges is urged by Geijerstam. Five seances induced great im 
reagent is a solution of iron sul provement, and a complete cure was realized after 20 more. 
—— 
99. Scoliosis the Result of Asymmetrical Growth.—Silfver- La 
skinld has had oceasion to examine 3,234 girls in the Gothen- Toxix. II. Maternat Transmission er IMMUNITY TO 
TOXIN AND TO Horsr Sracm tv THe Same 
in the etiology of scoliosis could be detected in many of the | 
eases, and none common to all. The largest proportion of cases ' 


